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Centributicns to a Worthy Cause 


‘Tt VARIOUS PHASES of our Centennial 
Celebration could not have materialized 
successfully without the generosity of some 
members of the AMERICAN PHARMACEUTICAL 
ASSOCIATION and the drug and related in- 
dustries. 

When the list of contributors is complete, 
it will be published, but in the meantime at- 
tention should be called to some unusual 
gifts to the ASSOCIATION which have been 
far-reaching in their effect. 

It would not have been possible for the 
staff of the AssocIATION to work as long 
and as diligently in the Washington office 
during the hot and humid summer months 
of 1952, in preparing for the Philadelphia 
Convention and the Founders’ Day Cele- 
bration, without the benefit of air-condi- 
tioning which was installed last spring. 
This installation was made possible in part 
by a legacy of nearly $6000 bequeathed by 
the late Honorary President of THE AMER- 
ICAN PHARMACEUTICAL ASSOCIATION, Josiah 
C. Peacock, and his wife, Bertha L. De G. 
Peacock, and his sister, Mary Peacock. 

Numerous financial contributions were 
made toward the cost of convention enter- 
tainment and the expense of bringing cer- 
tain foreign visitors to these shores, but one 
of the most welcome and desirable gifts 
~ame from the Fisher Scientific Company, in 
celebration of an anniversary of its own. 

While the A. Pu. A. reached the century 
mark in point of age, the Fisher Scientific 
Company arrived at the mid-century mark 
in its development. The semi-centennialist 
presented the centenarian with several thou- 
sand dollars worth of laboratory equipment 
in commemoration of the dual celebration. 
As the result, we now have in the A. Pu. A. 
laboratory as well equipped a section de- 
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voted to instrumentation procedures in the 
analysis, control, and standardization of 
drugs by electrometric and electronic means 
as can be found almost anywhere. As Mr. 
C. G. Fisher, Chairman of the Board of the 
company, put it, ‘“‘We want to provide for 
the A. Pu. A. laboratory, which reviews or de- 
vises all tests for N. F. drugs, the very latest 
equipment to enable standardization pro- 
cedures to keep pace with the rapid de- 
velopments in the physical and biological 
sciences that have carried us from alchemy 
to antibiotics in the treatment and preven- 
tion of disease.”’ 

We are deeply grateful not only for these 
centennial contributions but also for the sub- 
stantial annual gifts from others who have 
made the continued maintenance of our 
laboratory possible. 


Substitution Must Be Defined 


T® Washington column of the Oil, Paint 
and Drug Reporter recently contained the 
following comment: 

“The action taken by the AMERICAN 
PHARMACEUTICAL ASSOCIATION in conven- 
tion recently, in condemning the substitution 
of one drug or brand for another called for in 
a prescription, was quite pleasing to the 
drug manufacturers. Although it was not 
generally known, the Executive Committee 
of the American Drug Manufacturers’ As- 
sociation had previously gone on record 
against this practice by some druggists and 
the support now given by the pharmacists’ 
own ASSOCIATION has been well received. 

“The practice of some pharmacists of 
switching drugs or brands is probably more 
widespread than has generally been under- 
stood. A study made in California indicated 
that as many as 20 per cent of the prescrip- 
tions filled by druggists contained products 
other than those called for by the doctor. 
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Another study by a firm of the use made of 
its products in prescriptions found that 
some other brand was substituted nineteen 
out of every hundred times. 

“California has already moved to tighten 
its regulations against this practice. In 
that state a pharmacist’s license may be re- 
voked if he substitutes another product or 
brand without the knowledge and consent of 
the prescriber. Through the joint efforts 
of A. Po. A. and A. D. M. A., it can be ex- 
pected that other states will be urged to take 
similar action.” 

A group of doctors from the City of Balti- 
more, in making a study of the Baltimore 
medical care program, reported to the 
American Public Health Association that 
“Medical bills could be cut if doctors pre- 
scribed fewer trade-marked or proprietary 
drugs.”’ 

The study of physicians’ prescriptions was 
made by Dr. Frank F. Furstenberg, Mat- 
thew Taback, Harry Goldberg, and Dr. J. 
Wilfred Davis of the Baltimore city medical 
care program. 

The study reported that “over 55 per cent 
of prescriptions were for proprietary drugs 
and 37 per cent were for drugs not accepted 
by any official medical or health agencies.” 

It also stated that ‘It is noteworthy that 
24 per cent of simple aspirin compounds 
were written with a trade-marked name or 
for a preparation not accepted by any of- 
ficial authority. The prescribing of tradi- 
tional cough medications has been all but 
forgotten and they have been replaced by a 
multitude of higher-priced proprietary cough 
mixtures.” 

In a recent letter to the registered pharma- 
cists of New Jersey, the Board of Pharmacy 
of that state wrote: ‘During the past several 
months the Board has been forced to 
penalize pharmacists in one small area of the 
state alone, $1500 for substituting on brand- 
named drugs, unauthorized renewals of leg- 
end drugs, and the sale over the counter of 
legend drugs: Any pharmacist who sub- 
stitutes a counterfeit on a prescription writ- 
ten for a brand-named drug is flagrantly 
violating both the law and _ professional 
ethics. It is easy to detect these substitu- 
tions as most brand-named drugs contain 
tracer chemicals and the most alarming fact 
is that some of these counterfeits are sub- 
standard.” 

It is clear from these accounts that there 
is considerable agitation about a number of 
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practices which are either in violation of law 


and professional ethics, or both. But there 
is also some question as to what constitutes 
substitution, and to what extent the multi- 
plication of specialties and the applica- 
tion of a variety of brands to the same chem- 
ical compound or mixtures causes so-called 
substitution. 

For years the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation has endeavored to prevent the Babel 
which has been growing in pharmaceutical 
nomenclature, but with only fair success. 
Where no exclusive patent or trade-mark 
exists it has not been difficult to popularize 
the chemical, biological, or generic title of 
the drug. But where patents have been 
virtually continued in force by the skillful 
use of trade-marks, the generic or chemical 
or other scientific name has rarely become 
the popular name of a drug. Thus we may 
actually encounter, on prescriptions, the re- 
placement of drugs, which may be prescribed 
by their chemical or generic names, and on 
which the patent has expired, with the original 
drugs marketed under their trade-marked 


titles. Is this substitution? 
What is -substitution? Clearly, there 
must be a definition of the term. But be- 


fore a definition is written into law or pre- 
pared for extra-legal consideration, there 
must be a meeting of minds in the professions 
and industry affected by this problem and, 
somewhere, the public interest must be rep- 
resented and protected. 

An interesting side light on the present 
situation is that, whereas relatively little at- 
tention has been paid in some quarters to the 
efforts of the Council on Pharmacy and 
Chemistry and the compilers of the U. S. P. 
and N. F. to popularize generic names, the 
World Health Organization, through its 
committee of pharmacopoeial experts, is 
issuing international generic titles for drugs 
and the U. S. representatives on the inter- 
national committee are apparently helpless 
to protect the interests of American manu- 
facturers in this matter in the way they 
have been accustomed to protection in the 
United States. 

Maybe one of the unlooked for effects of 
American participation in the World Health 
Organization program will be a clarification 
of the proprietary nomenclature problem. 
At any rate it is being brought to our atten- 
tion with considerable force and it requires 
professional and industry-wide attention. 
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the 
pharmacist 
in our 
changing 
world 

by Hugh N. Linstead 


Secretary 
Pharmaceutical Society 
of Great Britain 


Mr. Linstead’s address at the Centennial Banquet 
in Philadelphia’s Convention Hall, August 20, 1952, 
ably points to the expanding horizons for pharmacy. 


M“* I begin on a personal note? Twenty years 
ago Mrs. Linstead and myself first came to 
your country and received a warm and unforgettable 
welcome from American pharmacy. So kindly in- 
deed was it that we straightway forgave the United 
States for a somewhat different reception when a 
few weeks afterwards we went to Canada and visited 
Niagara. Then we were rash enough to cross the 
international bridge without our passports. We 
were received by your immigration officers courte- 
ously but coldly. We were told that it was a crimi- 
nal offense to attempt to enter the States without a 
passport and bundled back to the other side with a 
card bearing the words ‘‘One unadmitted alien re- 
turned to Canada.”’ Well, here we are again. 

Mr. President, we both rejoice to be able to cele- 
brate with you so great an occasion in the history of 
pharmacy as the centenary of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and we are deeply grateful 
to you for the most generous and hospitable invita- 
tion that has made this visit possible for us. 
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One other introductory duty: in 1941 our own 
Pharmaceutical Society of Great Britain celebrated 
its centenary. Will you allow me therefore tonight 
to give you a special message of congratulation and 
affection from your elder sister? 

I have called my talk ‘“‘The Pharmacist in our 
Changing World.’”’ For many years when I was a 
boy, my father used to bring home each week The 
Saturday Evening Post. George Horace Lorimer and 
Mary Roberts Rinehart were as well known to my 
brothers and myself as I hope they are to some, at 
least, of you. I remember still a cover of one of the 
Posts. A small-town druggist is filling a prescrip- 
tion. The time is, let us say, 1852. He is in shirt- 
sleeves, a cigar in his mouth. The cracked glass in 
the frame of his diploma suggests no great commer- 
cial success. But there is a small boy watching the 
proceedings and there is no doubt of the thoughts 
passing through the boy’s mind—respect, confidence, 
and more than a little hero-worship. Our old man is 
shabby if you will and unsuccessful by commercial 
standards. Yet he is part of the life of his com- 
munity, respected and why not a little beloved just 
because he has no aim other than to serve his fellow- 
citizens. 

A hundred years have passed since then. His 
successor wears a white coat over his shirtsleeves. 
The equipment and the layout of his dispensary have 
become streamlined and chromium-plated. He 
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handles sulphonamides, aureomycin, and cortisone 
in place of sassafras, sarsaparilla, and snake-root. 
He uses techniques which his predecessor would re- 
gard with suspicion and perhaps even with contempt. 
Yet I like to believe that those two men, in the 
things that really count, have essentially the same 
outlook. 


Technology vs. Professionalism 


We should not be misled by advances in tech- 
nique. To fill a prescription accurately, to prepare 
asolution for injection so that it is bacteriologically 
sterile, to dilute a vaccine—all this is the art of the 
technologist. It is a highly skilled art needing a 
wide knowledge of basic and applied science. Yet 
it is essentially a technology. It does not qualify 
for the honourable title of profession unless it is ani- 
mated by the spirit of humanity which unites our 
druggist of 1852 and our druggist of 1952 as brothers. 
By humanity I mean an understanding of men and 
women and a fellow-feeling with them. It is only 
so far as your druggist possesses this quality that he 
can claim to be a professional man. He may be, in 
Longfellow’s words, 


“a solid man of Boston, 
a comfortable man, with dividends, 
and the first salmon, and the first green peas.” 
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He may know his Pharmacopeia, his Formulary, his 
Remington. Yet unless he can supplement techni- 
cal and commercial competence with human under- 
standing he has mistaken his vocation. 

When our Pharmaceutical Society of Great Brit- 
ain celebrated its centenary, a sermon was preached 
to us by Bishop Crotty in which he laid emphasis 
upon just that aspect of our work. He said, 

‘More valuable sometimes—as you well know 
than many medicines is the lift that can be given to 
the depressed and querulous personality by a man or 
woman who deals with them as a human being and 
not as a mere technician. Insofar as your work is 
with the general public, many people that you meet 
either are sick or think that they are sick. It is as 
important for people in your profession to carry 
somewhere in their make-up a certain cheerfulness 
a smile that is more than a fixed grin, the infection of 
good courage—just as important as it is for a clergy- 
man to smile with kind eyes and be a man with 
men.” 

This sense of responsibility for his clients as hu- 
man beings is the hallmark of the professional man. 
In pharmacy it should animate all that we do—the 
purchase of materials with a scrupulous regard for 
quality, the conscientious fulfilling of the instruc- 
tions of the physician, the performance of manip- 


(Continued on next page) 
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Mr. Linstead, Member of the British 
Parliament and Secretary, Pharmaceutical 
Society of Great Britain, was educated at 
the City of London School; at Birkbeck 
College, University of London, and the 
School of the Pharmaceutical Society of 
Great Britain. His father was a pharma- 
cist, as were the father and mother of his 
wife. In Parliament, he has represented 
the Putney Division since 1942. 

Mr. Linstead has been Secretary of the 
Pharmaceutical Society of Great Britain 
since 1926. During the war he was Secre- 
tary of the Central Pharmaceutical War 
Committee under the Ministry of Health. 
Under the Home Office, he is also a mem- 
He and Mr. 
W. J. Tristram, President of the Society, 


ber of the Poisons Board. 


are the two pharmacist representatives 
on the Central Health Services Council 
which advises the Minister of Health on 
with the 
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ulative techniques according to the highest stand- 
ards of professional practice—and it reaches its 
peak when we are face to face with a man or woman 
in distress seeking our personal sympathy as much 
as our technical skill. 

It is supremely important to the ordinary citizen 
that there should be in a community men and woman 
whose attitude to their work is animated by such 
ideals. They may be lawyers or doctors or phar- 
macists. What unites them is that they serve pri- 
marily one master, their client. They have their 
obligations to their client by their own professional 
conscience rather than by legal rules or the orders of 
an employer. The ideal conditions for a profession 
to flourish exist when legal, administrative, and 
economic restrictions are at a minimum, when the 
practitioner is his own master and not an employee 
and when the standards of professional practice are 
laid down and maintained by the profession itself. 

A great change has come over the picture in many 
countries in the last fifty years. The State has 
steadily assumed increasing responsibility in the 
pharmaceutical field, as elsewhere. The merchan- 
dising of proprietary medicines is in the hands of 
great organizations seeking the widest distribution 
for their products among the public. Similarly in 
the retail field, chain stores and other types of com- 
mercialized pharmacy are detracting from the prin- 
ciple of the personal responsibility of the individual 
pharmacist. These developments take different 
forms in different countries. They are not equally 
developed everywhere. Nor are they all to be con- 
demned out of hand. But in total they represent a 
severe and growing encroachment upon the pro- 
fessional independence of the individual pharmacist. 

The greatest trespasser upon professional liberty 
is, of course, liable to be the State and it is the most 
dangerous because it can claim to be acting for no 
private interest but solely for the common good. 

I quoted just now from a sermon of Bishop Crot- 
ty’s at the centenary celebrations of the Pharmaceu- 
tical Society of Great Britain. That sermon was 
preached during the air raids on London. Indeed, 
the enemy celebrated our centenary by a: heavy 
night-attack which damaged the hall in which we had 
met in the afternoon. And those bombs which fell on 
London in that spring of 1941 were destroying more 
than the roofs and walls of homes and offices and 
factories. They were destroying traditions built 
up slowly over centuries. And in no field has war 
brought more rapid change than in the eternal 
struggle between the authority of the State and the 
freedom of the individual citizen. You in the 
United States have hardly yet felt the impact of 
this struggle as we know it in countries where the 
physical destruction of war, the need to husband 
resources and indeed the struggle to go on living at 
all has compelled the citizen to hand over more and 
more of his independence to the State. 

Nevertheless, I do not believe that this phenom- 
enon is restricted to the Old World. What is 
happening in Europe has been accelerated by the 


(Continued on page 804) 
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Practice of 





Kindure in the 


Pharmacy 


by Dr. Ivor Griffith, 


PRESIDENT, PHILADELPHIA COLLEGE OF PHARMACY AND SCIENCE 


Since his institution served as the birthpla e of the AMERICAN PHARMACET 

ricAL ASSOCIATION at the founding meeting in 1852, it was but natural that 
Dr. Griffith should be chosen to deliver the major address at the Ceremonial 
Session on Wednesday afternoon, August 20, 1952. His remarks, published 
here, came as an inspiring climax to the convention’s observance of the 
centennial of the founding of American pharmacy’s professional society 


HISELLED deeply in one of the blocks of marble, 

by the main portal of the Archives Building in 
Washington, is the thought-provoking phrase, ‘‘What 
is past is prologue,” and the significance of this 
phrase is impelling, not just with respect to the 
prominence of today’s problems, but with the 
knowledge that we cannot look forward to our 
tomorrows with hope of accomplishment unless we 
know yesterday’s lessons with understanding and 
with a certain affection. 

In October 1852, the AMERICAN PHARMACEUTICAL 
AssocIATION was born, christened, and blessed, in 
the little colonial brick building on Zane (Seventh 
and Filbert) Street, which housed the then Phila- 
delphia College of Pharmacy. This came as the 
natural result of a meeting of ‘‘pharmaceutists”’ 
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called together in New York by Mr. Zollicoffer, an 
alumnus of the Philadelphia College, but residing in 
New York, and who in 1851 issued a call to New 
York, Boston, and Philadelphia representatives of 
several groups of druggists and apothecaries to dis- 
cuss ways and means of abating the abuses that 
prevailed’ in the profession and business at that 
period. Drug adulteration and ‘substitution was 
common. Then, fraud was more frequent than fair- 
ness, and there were persons practicing in the drug 
field who were not qualified, in education, in experi- 
ence, or in integrity. In spite of the existence of 
the then current Pharmacopoeia and other formula 
books we are informed that the druggists sold, 
“cinchona ranging from one-half of one per cent to 
(Continued on next page) 
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six per cent of total alkaloids, and other drugs 
equally uncertain and unreliable were sold or dis- 
pensed, even in the large cities.” 


Rebellious Young Quakers 


In 1821 the Philadelphia College of Apothecaries 
had been instituted by a group of rebellious young 
Quakers, with Daniel B. Smith its first President in 
1821 as in his later days he was the first President 
of this AssocrATION, and their efforts had borne 
much fruit in correcting conditions in the drug trade 
of their own locality. Later in New York and Bos- 
ton and elsewhere the groups which had inaugurated 
Colleges there also brought local improvements. 
But not until 1852 did the idea of a National Asso- 
ciation come to fruition. 

In 1852 America had a population of a little over 
twenty-three million people, and all over the country 
about six thousand generally unqualified druggists 
and apothecaries served, and not too well, the 
pharmaceutical needs of the populace. 

The whole area of public health services was still 
weed-ridden, unproductive, and yet underneath all 
was the fallow, sweet soil that when cultivated gave 
promise of a bountiful, beautiful harvest. 

That small group which in October, 1852 came 
from Boston, New York, Washington, and Baltimore 
to join their Philadelphia brethren builded better 
than it knew. 


The A. Ph. A. Motivation 


From its beginning membership of a little over 
twenty has grown this tremendously important and 
useful organization, ‘‘THE AMERICAN PHARMACEU- 
TICAL ASSOCIATION,” which since its inception has 
been motivated, inspired, and stimulated by an 
understanding and cultivation of the ‘‘values that 
endure.”’ 

Those pioneers who formed the ASSOCIATION 
planted their ideas in clean good soil and planted 
them where available nourishment gave certainty of 
useful growth. 

Long ago the Indian philosopher Radhakrishna 
wrote 


“Growth is slow when roots are deep 
But those who light a little candle 
In the darkness will help to 

Make the whole sky aflame.”’ 


The little candle lighted by that pioneer group, 
just one hundred years ago, has grown, believe me, to 
be an illumination and an enlightenment, making the 
whole world aflame—with better health and happier 
outcome. 

To indicate how well this adventuresome, decent, 
forthright group of men knew from the very begin- 
ning ‘‘those enduring values’’ that bring goodness 
and grace to every human undertaking let me read 
some abstracts from the Code of Ethics which they 
formulated at their very first meeting and the very 
essence of which gives proof to their vision and their 
worth-whileness. (See center columns. ) 
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The Original Code of Ethics of 


“The AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, composed of Pharmaceutists and Druggists 
throughout the United States, feeling a strong in- 
terest in the success and advancement of their pro- 
Session in its practical and scientific relations, and 
also impressed with the belief that no amount of 
knowledge and skill will protect themselves and the 
public from the ill effects of an undue competition, 
and the temptations to gain at the expense of qual- 
ity, unless they are upheld by high moral obliga- 
tions in the path of duty, have subscribed to the fol- 
lowing Code of Ethics for the government of their 
professional conduct. 

‘Art. I. As the practice of pharmacy can only 
become uniform by an open and candid intercourse 
being kept up between apothecaries and druggists 
among themselves and each other, by the adoption of 
the National Pharmacopoeia as a guide in the prep- 
aration of officinal medicines, by the discontinu- 
ance of secret formulae and the practices arising 
from a quackish spirit, and by an encouragement of 
that esprit de corps which will prevent a resort to 
those disreputable practices arising out of an in- 
jurious and wicked competition;—therefore, the 
members of this ASSOCIATION agree to uphold the 
use of the Pharmacopoeia in their practice; to 
cultivate brotherly feeling among the members, and 
to discountenance quackery and dishonorable com- 
petition in their business. 

“Art. IIT. As labor should have its just reward, 
and as the skill, knowledge and responsibility re- 
quired in the practice of pharmacy are great, the re- 
muneration of the pharmaceutist’s services should 
be proportioned to these, rather than to the market 
value of the preparations vended. The rate of 
charges will necessarily vary with geographical 
position, municipal location, and other circum- 
stances of a permanent character, but a resort to in- 
tentional and unnecessary reduction in the rate of 
charges among apothecaries, with a view to gaining 
at the expense of their brethren, is strongly discoun- 
tenanced by this ASSOCIATION as productive of evil 
results. 

“Art. IIT. The first duty of the apothecary, 
after duly preparing himself for his profession, 
being to procure good drugs and preparations (for 
without these his skill and knowledge are of small 
avail), he frequently has to rely on the good faith of 
the druggist for their selection. Those druggists 
whose knowledge, skill and integrity enable them to 
conduct their business faithfully, should be encour- 
aged, rather than those who base their claims of 
patronage on the cheapness of their articles solely. 
When accidentally or otherwise, a deteriorated, or 
adulterated drug or medicine is sent totheapothecary, 
he should invariably return it to the druggist, with a 
statement of its defects. What is too frequently 
considered as a mere error of trade on the part of the 
druggist, becomes a highly culpable act when 
countenanced by the apothecary; hence, when 
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repetitions of such frauds occur, they should be ex- 
posed for the benefit of the profession. A careful 
but firm pursuit of this course would render well- 
disposed druggists more careful, and deter the 
fraudulently inclined from a resort of their disrep- 
utable practices. 

“Art. IV. As the practice of pharmacy is quite 
distinct from the practice of medicine, and has been 
found to flourish in proportion as its practitioners 
have confined their attention to its requirements; 
and as the conduction of the business of both pro- 
fessions by the same individual involves pecuniary 
temptations which are often not compatible with a 
conscientious discharge of duty; we consider that 
the members of this ASSOCIATION should discoun- 
tenance all such professional amalgamation; and 
in conducting business at the counter, should avoid 
prescribing for diseases when practicable, referring 
applicants for medical advice to the physician. We 
hold it as unprofessional and highly reprehensible 
for apothecaries to allow any percentage or com- 
mission to physicians on their prescriptions, as un- 
just to the public, and hurtful to the indetendence 
and self-respect of both the parties concerned. We 
also consider that the practice of some physicians 
(in places where good apothecaries are numerous) 
of obtaining medicines at low prices from the latter, 
and selling them to their patients, is not only unjust 
and unprofessional, but deserving the censure of all 
high-minded medical men. 

“Art. V. The imtortant influence exerted on the 
practice of pharmacy by the large proportion of 
physicians who have resigned its duties and emolu- 
ments to the apothecary, are reasons why he should 
seek their favorable opinion and cultivate their 
friendship, by earnest endeavors to furnish their 
patients with pure and well-prepared medicines. 
As physicians are liable to commit errors in writing 
their prescriptions, involving serious consequence 
to health and reputation if permitted to leave the 
shop, the apothecary should always, when he deems 
an error has been made, consuit the physician before 
proceeding; yet in the delay which must necessarily 
occur, it is his duty, when possible, to accomplish 
the interview without compromising the reputation 
of the physician. On the other hand, when apothe- 
caries commit errors involving ill consequences, the 
physician, knowing the constant liability to error, 
should feel bound to screen them from undue cen- 
sure, unless the result of a culpable negligence. 

“Art. VI. As we owe a debt of gratitude to our 


predecessors for the researches and observations 
which have so far advanced our scientific art, we 





othecary, hold that every apothecary and druggist is bound to 
st, with a contribute his mite towards the same fund, by noting 
requently the new ideas and phenomena which may occur in 
art of the the course of his business, and publishing them, 
ct when when of sufficient consequence, for the benefit of the 
e, when profession.” 
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Thus the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION was born in those staid and steady Philadelphia 
days when, in between cobblestones, the grass grew 
green on High Street,—and the wood thrush still 
maintained his nest—and sang his merry song on the 
banks of a clear blue Schuylkill. 


The Quiet Quaker Age 


It was the golden, quiet Quaker age of Philadel- 
phia town—when even progress moved on velvet 
wheels and the gentle hand of peace was on the land 
and people. 

They were the days, before the whirlwind—those 
mellow fallow days, when art was strangely short and 
time not half so fleeting. 

Those were the days before the subtle magic of 
subsidy sought to still and stun the basic human 
freedoms, days when men owned opinions, and 
fought and died to keep them. Such were the days 
and here the place where the pioneers, bright- 
minded pioneers from the colonial towns and cities 
of the Eastern seaboard built the lasting edifice of 
this great organization. These were men of diligent 
and forward-looking minds, not merely marking 
time of day, but strengthening their present with 
deeds and dreams and bequeathing rich tomorrows 
for us their children yet unborn. 

How unlike now, when government by man 
promptly makes bad debts—instead of better deeds 
—to count as their inheritances. 

And because these men appraised and guided 
their works, with an understanding and application 
of those enduring values, integrity, faith and intel- 
ligence, Pharmacy, all of good Pharmacy, as prac- 
ticed today, has grown to be a tremendously im- 
portant, a tremendously useful, indispensable mem- 
ber of the public health team which has made Amer- 
ica the safest, sanest, most pleasant place in which 
to live longer, and like it, the whole world over, and 
time without end. 


What is a Profession? 


A profession is said to distinguish itself from a 
non-professional vocation by the ‘‘Dignity of char- 
acter which its practitioners bring to the performance 
of their duty, by the intelligent dissemination of in- 
formation compiled for the good of the membership 
and of society and by the smooth austerity of self- 
imposed ethical standards.” 

Yet, I quickly run from this concept of a profession 
because I wonder if there does not rest upon Phar- 
macy because of its unique blending of business and 
professional service the task and the privilege of 
transmuting even what we refer to as business into a 
profession as above defined. 

Business as we know it today needs a higher ap- 
preciation of ethics and of fundamental objectives. 
Businessmen are not in business merely to make 
money. Service above self and above pelf should be 
their constant aim and ideal and when so performing 
they have as much right to a halo as do the preachers 
and lawyers and doctors and chemists and pharma- 
cists. 


(Continued on next page) 
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What would you think of a priest or a preacher or 
a rabbi who would say, “I am not in the ministry 
for my health; I am in it to make money. I shall 
go to the church which pays me the greatest salary 
and I shall preach and practice what my congrega- 
tion expects me to practice. I am tired of thinking 
of service; this is my time for profit.’ 

You would say that such an alleged servant of 
God was not worthy of his calling. 

What would you think of a doctor who would say, 
“T am practicing medicine to pile up my personal 
fortune and I shall practice it in such a way that will 
bring me the greatest income.” 

God forbid that such a man exists in the field of 
medicine or of chemistry, of bacteriology, of biology, 
or of pharmacy. 


The Professional Businessman 


Yes, it is strange, is it not, that businessmen 
everywhere, do expect from clergymen and _ physi- 
cians and teachers and lawyers and pharmacists and 
nurses and chemists and others in the professional 
fields, adherence to special codes of ethics which 
they are not willing to accept for themselves. Why 
should not business, every business, be thought of as 
a profession with its own high sense of responsibility 
and fidelity to decency? Is it not just as important 
and just as honorable to furnish society with food, 
with fuel, with textiles, with homes, with happy out- 
looks as it is to furnish society with health, with re- 
ligious guidance, with legal protection, or with edu- 
cation? Let us bring, each one of us, into this queer 
civilization cleaner methods for our work-a-day 
world, heartening and inspiring industry and making 
business in all its services a natural patt of the 
spiritual life of the country! 

But let us now together put our minds on the state 
of Pharmacy today—let us pay tribute to those who 
thought sufficiently of generations yet unborn, to so 
arrange a proper earth, a proper plan, and a proper 
prayer that a clean, clear growth was guaranteed— 
and that this day, this very day, finds all of Phar- 
macy no longer a humble corner in the vineyard of 
science, but rather an unprecedented harvest fur- 
nishing its multifarious blessings to all of mankind. 
But yet the question is asked of us, over and over 
again ‘‘Just What is Pharmacy?” And I respond 
with a definition from a book—‘‘ Pharmacy’’—“‘is the 
science which treats of medicinal substances. It em- 
braces not only a knowledge of medicines and the art 
of preparing and dispensing them, but also their 
identification, selection, preservation, combinations, 
analysis, and standardization.” 

“But,” objects someone, ‘“‘Pharmacy has changed, 
and for the worse. The ‘pharmacy’ of today is in no 
wise to be compared with the good old, dignified old, 
serviceable old ‘pharmacy’ of other days.” 

Continues the critic: ‘‘Are not the beloved old 
apothecary and his sweet idyllic days clear gone? 
The druggist today is largely a merchant of parts. 
His day of peace ended when he abandoned the 
colored lights in his windows and added fly paper 
to his stock of medicines. He has been adding 
things ever since. It is a long time since drugs made 
a druggist. Nowadays it is cameras, cosmetics, 
candlesticks, and cutlery.” 
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Ivor Griffith 


Dr. Griffith was born in Rhiwlas, Wales. 
In 1907 he came to America, and in 1912 
received his P.D. from the Philadelphia 
College of Pharmacy and Science, and in 
| 1920, his Ph.M., from the same college. 
In 1980, Bucknell University granted 
him an Sc.D., honoris causa. 

From 1916 to 1917, he was instructor 
in mathematics at the Philadelphia College 
of Pharmacy and Science, and instructor 
in Pharmacy, 1917-1922; professor and 
dean of the Pharmacy division, 1936- 
1940, and in addition to the deanship, he 
has been president of the Philadelphia 
College of Pharmacy and Science since 
1940. 








To which we react—and promptly—with ‘‘those 
things are not pharmacy, and never were, nor will 
be.” The textbook definition is as applicable as ever 
it was—indeed much more so. 

Certainly the dear old apothecary is gone. So has 
the fine old family doctor, who once cavorted over 
fifty fields of medical service now patrolled by fifty 
specialists. 

Where is the obstetric, gynaecologic, chirurgic, 
neurologic, chiropodic, paediatric, urologic medico 
of fifty years ago? 

Is America any worse for his passing out of the 
picture? Certainly our national health statistics 
speak clearly in favor of the modern pattern of 
medical practice. 

Americans now live longer than ever a people did 
before, and death is getting to be more objectionable 
than ever it was. 

And as with medicine, so too with pharmacy. 


Present-Day Pharmacy 


The pharmacy today is better pharmacy, better in 
so far as it serves the public in a better way—far 
better, far truer to its definition than ever it served 
before. 

Certainly its external aspects have changed! 

No longer is.the corner drugstore the only habitat 
of the calling. For it has wandered far afield. The 
demand for medicinals is larger than ever in his- 
tory; the range and scope of medicinals are likewise 
enlarged; the need for uniformity and stability in 
medicinals is more exacting than ever and to cope 
with all of these requiremenis was much beyond the 
capacity of the corner drugstore man. 

Is it surprising then that specialization came his 
way, too, exactly as it did in medicine? The text- 
book definition seemed once to be quite within the 
compass of one practitioner, but not so today. For 
the identification of drugs is now a science of itself— 
their selection, their stabilization, their analysis, 
their standardization—all are specialties—all are 
single sciences. 

So has pharmacy ramified. 

One who is well informed cannot help but envision 
the glorious and enobling terraces of Pharmacy. 

(Continued on page 812) 
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| CENTENNIAL CELEBRATION 


FOUNDERS’ DAY OCTOBER 7,1952 


The one hundredth anniversary of the founding 
of the AMERICAN PHARMACEUTICAL ASSOCIATION Was 
celebrated on October 7 with two special programs 
in Washington. The second program that day was a 
banquet in the Statler Hotel, and the proceedings 
there were broadcast over a_ special telephone 
hookup to meetings of the local and student branches 
of the AssociATION in 62 cities throughout the 
country. The complete program of that broadcast 
is reproduced in full on the following 18 pages. 
Comments from some of the local and student 
branches who heard the broadcast also appear 
among these pages. In subsequent issues we will 
publish comments from all the other branches not 
reported here. 

The first Centennial Observance on Founders’ 
Day was a symposium on Interprofessional Ethics, 
held in the afternoon in the Lecture Room of the 
National Academy of Sciences, adjacent to the 
ASSOCIATION’s Headquarters Building in Wash- 
ington. Speakers on this program were Ernest Irons, 
M.D., Past-President, American Medical Associa- 
tion; Eugene N. Beesley, Executive Vice-President, 
Eli Lilly and Co.; and R. V. Robertson, Chairman, 
Committee on Professional Relations, AMERICAN 
PHARMACEUTICAL ASSOCIATION. Thurman Arnold, 


former Judge of the United States Court of Appeals 
for the District of Columbia, spoke on the subject, 
‘Professional Ethics, Morals and the Law,”’ follow- 
ing the three panel addresses. As a concluding 
feature of this afternoon observance, C. G. Fisher, 
Chairman of the Board of the Fisher Scientific 
Company, reviewed the progress of science in an 
address, ‘‘From Alchemy to Antibiotics.” At the 
conclusion of his remarks, Mr. Fisher presented the 
Laboratory of the AMERICAN PHARMACEUTICAL 
ASSOCIATION With new apparatus and equipment to 
further the ASSOCIATION’s activities in research and 
control work. The gift was accepted on behalf 
of the members by Ernest Little, Chairman of the 
Council of the A. Pu. A. Dr. Little had served as 
presiding officer for the entire afternoon session. 
Guests were welcomed to the meeting by R. Q 
Richards, President of the ASSOCIATION. 

While these two events occurred on October 7, 
Founders’ Day, pharmacists throughout the nation 
had observed the Centennial for the entire week of 
October 5 to 11, National Pharmacy Week. This 
nationwide participation will be reported in full 
at a later date, following the selection of the prize 
winning displays which have been submitted to the 
A. Pu. A. Committee on Public Relations. 





The City of Washington Branch held its meeting in the Statler Hotel, from where the program 
Ninety student and local branches participated. 
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The A. Pu. A. Founders’ Day Program as Broadcast from Washington 


Organized Pharmacy in America Observes 
lts Centennial Anniversary 


Dots show the cities where 
broadcast was heard. For the 
names of branches, see page 798 
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Introduction 
by Hugh C. Muldoon 


CHAIRMAN, NATIONAL COMMITTEE ON THE CENTENNIAL CELEBRATION 


[ AM speaking to you 

from the city of 
Washington, pharmacy’s 
capital city. We are 
addressing thousands of 
pharmacists and_ stu- 
dent pharmacists  as- 
sembled here and in 
other centers from coast 
to coast to take part in 
this, the final public function of the celebration of 
the Centennial of the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION. The National Chairman wel- 
comes most cordially to our program those who 
are present in person and those who are par- 
ticipating remotely. We extend an especially 





Hugh C. Muldoon 
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warm greeting to the student members gathered 
tonight in cities and on campuses to join in this 
unique and historic celebration. Nearly twice 
as many student pharmacists may be listening 
to this program as there were practicing phar- 
macists in the whole United States a century 
ago. We feel that at our celebration’s end our 
young listeners will appreciate more fully the 
range and importance and the abundance of their 
professional inheritance. They will better 
understand the obligation that will some day be 
theirs to support, to defend, and to advance their 
ASSOCIATION and their profession. On October 7, 
1852, 100 years ago tonight, 20 conscientious and 
wise and discerning pharmacists gathered in the 
hall of the Philadelphia College of Pharmacy to 
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adopt the Constitution that brought into exist- 
ence the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. They founded an organization that was to 
represent, to protect, to strengthen, and to dig- 
nify the profession of pharmacy. The Constitu- 
tion they adopted was brilliantly conceived and 
noble in purpose and admirably expressed. It 
was sound fundamentally—so sound that it 
served for many years adjusting smoothly to 
time and place and circumstance. The Assocta- 
TION members of 1952 paid fitting tribute to the 
courageous founding fathers in August at the 
annual meeting in Philadelphia, and we are 
glad to affirm again our deep appreciation of 
what our predecessors did for pharmacy, for the 
public, and for us. We build on the foundation 
they laid. Since its beginning the A. Pu. A. has 
been concerned not alone with the strictly pro- 
fessional, but with every phase of the pharma- 
cist’s activities. It has always set high stand- 
ards of ethics, education, and integrity. It has 
encouraged the development of high skill and the 
cultivation of excellence. That is why, I think 
our ASSOCIATION always has attracted and always 
will attract, the elite of American pharmacy. 
But the A. Pu. A. is not by any means a high- 
brow organization. It is inclined, I think, to 
be self-critical rather than self-righteous. Phar- 
macy has never been an ivory tower profession; 
pharmacists are proud that they are close to the 
people. Some of our listeners may not be aware 
that by far the greater number of our AssoctrA- 


TION members are practicing pharmacists. In 
them lies our great strength. They influence all 
our affairs and the honest realism of the prac- 
titioner is needed sometimes to temper the 
enthusiasm of the visionary. Frequently our 
ASSOCIATION drafts to its highest office men who 
are engaged every day in the public practice of 
their profession. The man fresh from the pre- 
scription desk brings us mature wisdom, new 
fervor, and recency of experience, and the fresh- 
ness and breadth of view of one close to other phar- 
macists, to other professions, and to the public. 
Our President this year is just such a pharma- 
cist. He comes to us from the land of grapefruit 
and sunshine. In national pharmaceutical af- 
fairs and in his home city, Ft. Myers, Florida, 
he is a man of influence. By his character and 
professional competence he has earned the re- 
spect and trust and the good will of those he 
serves. He perfected and developed his phar- 
maceutical knowledge and skill by years of per- 
sonal practice in his two splendid pharmacies of 
which he is justly proud. We may be sure that 
in them he always maintains the dignity of phar- 
macy. Our President’s career is firm proof that 
a man can achieve personal fulfillment without 
forsaking professional obligations. This As- 
SOCIATION acted wisely in choosing so worthy a 
pharmacist to fill the highest elective office in 
American pharmacy. I am happy to present to 
you the President of the AMERICAN PHARMA- 
CEUTICAL AssocrATION, Mr. R. Q. Richards. 


Greetings 
by R. Q. Richards 


PRESIDENT 


I have the very great 
honor of being the first 
President of the AMERI- 
CAN PHARMACEUTICAL 
ASSOCIATION to address 
close to one-half of the 
entire membership at one 
time. Past-presidents 
have had to be content 
with their annual mess- 
ages at conventions and 
with the printed and the 
written words as supplied 
in letters to the members 
on the pages of our Journal. It is altogether fitting 
on this Founders’ Day to take advantage of the 
facilities probably undreamed of by the 24 men who 
gathered in the lecture hall of the Philadelphia Col- 
lege of Pharmacy 100 years ago to form this or- 
ganization. Through telephone facilities I am able 
to address on this occasion 67 of our 71 student 
branches and 19 of our 27 local branches meeting in 
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simultaneous sessions in 66 cities from coast to coast 
and from the Gulf to Canada. 

My first word to all of you who are assembled to do 
honor to the founders of our ASSOCIATION and to 
start the second century of progress in this great 
profession is ‘“‘thanks’’ for the effort you have put 
forward in your locality to cooperate with us in ar- 
ranging these meetings; and my second word is, 
“‘welcome”’ to this great family gathering which we 
are able to enjoy this evening. Others on this pro- 
gram will bring you more extensive messages. It is 
my privilege to extend to all of you, wherever you are 
meeting this evening, the greetings of your officers 
and of the Council of the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION. May I express the hope that this 
meeting of your branch, whether you are meeting 
alone or in company with other nearby branches, 
will start both the new century of progress and an 
active season of branch meetings which will carry 
the message of the AMERICAN PHARMACEUTICAL 
ASSOCIATION to every corner of this great land of 
ours. 
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by Rear Admiral H. L. Pugh 


SURGEON GENERAL, U. S. NAVY 


Hugh C. Muldoon: Nowadays the defense of our 
Country against foreign aggressors is never far from 
our minds. The dangers facing us are not to be denied. 
We take comfort, however, in knowing that always the 
Jinest medical centers in the world are at the command 
of our soldiers. In modern society interdependence of 
professions, like interdependence of people, is inevi- 
table. No one of the curative professions is self-con- 
tained, self-sufficient, and wholly independent. Each 
utilizes the others. All work together unselfishly to 
provide this invaluable interlocking service to the 
military. In peace as well as in war, civilians too, 
share in this, the tinest, most elaborate and most suc- 
cessful medical service any nation has ever enjoyed. 
The pharmacists are proud that they are a part—an 
important part—of the great cooperative medical 
organization that supplies this service. Dr. Melvin A. 
Casberg, Chairman of the Armed Forces Medical Pol- 
icy Council, was to speak to us tonight on ‘‘ National 
Defense and the Health Professions.” He flew back 
from Paris yesterday so that he might be with us. 
When he arrived in Washington he received ihe sad 
news that he must fly to Seattle immediately because of 
the serious illness of his father. We regret that Dr. 
Casberg cannot be with us and we hope sincerely that 
even so soon his father is already on the road to a full 
recovery. 

Rear Admiral H. L. Pugh, a member of the Medical 
Policy Council, a good friend of Dr. Casberg and a 
very good friend of pharmacists, has graciously con- 
sented to take Dr. Casberg’s place on our program. We 
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appreciate his courtesy and his helpfulness. Admiral 
Pugh received his medical degree at the University of 
Virginia. He served in the Marine Corps in World 
WarI. He later joined the Naval Medical Corps and 
eventually served as Chief of the Surgical Service at 
Bethesda Naval Medical Center. He was Deputy 
Surgeon General of the Navy until his elevation to the 
office of Surgeon General early in 1951. I am very 
happy, indeed, to present to you, Admiral H. L. 
Pugh, Surgeon General of the United States Navy. 


: I want to bring to you the greetings and 
regrets of Doctor Melvin Casberg, Chairman 
of the Armed Forces Medical Policy Council. He re- 
turned from Paris yesterday, with the contemplation 
of appearing before you here tonight as a special 
reason for his expeditious return, but was extremely 
sorry that he could not keep his engagement here 
owing to the necessity of his hurrying on to Seattle, 
Washington, because of the critical illness of his 
father. 

While I count it an honor to have received an 
invitation to be present here tonight, and I am sure 
I speak for Mrs. Pugh as well, we both have enjoyed 
the evening up to this point and I hope Mrs. Pugh 
will continue to enjoy it, but I am sure I would 
enjoy it more if Dr. Casberg had been able to keep 
his speaking engagement here. I nevertheless 
count it a distinct honor and a privilege to act as 
his pinch hitter. 

I have in fact for long been interested in pharmacy 
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and pharmacists. Ever since my early days as a 
student of medicine I have found it interesting to 
consider how there appears to be in nature an 
active principle which resists each particular kind 
of disease. This active principle may be in the 
mineral world, it may be in the plant kingdom, 
it may be in light or in the cosmic realm of radio- 
activity. It may be autogenous, homogenous, or 
heterogenous in animals, it may be in the realm of 
microorganisms, and lastly, in the case of penicillin 
and certain of its related substances, it may be 
in the field of that ignominious substance, mold, 
the connecting link perhaps between protozoan 
and vegetable life, but in any event a lowly thing 
generally looked upon with contempt. The won- 
derful discovery and harnessing of such a seemingly 
measly stuff as mold and bending it to the treatment 
of human ills lends further support to the theory 
that for every ill there is in nature, a remedy, wait- 
ing only for wisdom sufficient to discover it; a 
means of making life less miserable, decay less rapid, 
and death more remote. We usually regard mold 
as evidence of decay—it could be a manifestation 
of nature’s effort to prevent dacay. 

I suppose you have all heard of the research 
doctor of pharmacy who discovered a cure for some 
dreadful disease but the only conditions remaining 
to prove the wonderfulness of his discovery was 
that some member of the medical profession dis- 
cover the disease for which he had discovered the 
cure. He at least was forward-looking and pro- 
gressive. 


Contributions of the Health Professions 


In representatives of the profession of pharmacy, 
we can expect to find a deep and real awareness of 
the role of the health agencies in national defense. 
Quantitative and qualitative reflections of the con- 
tributions of the health professions are numerous 
and indeed monumental. 

You pharmacists are entitled to feel proud that 
members of your profession are bearing individually 
as well as organizationally the responsibility of our 
Government and demonstrating a vital realization 
that our Nation of necessity, is one ‘‘of the people, 
by the people, and for the people’ and only through 
adherence to this doctrine will it ‘‘not perish from 
this earth.’”” Many examples of the participation 
by your profession in national defense have come to 
the attention of the administrative heads of the 
several Armed Forces Medical Departments and 
to the Medical Policy Council functioning as it 
does in the sphere of top-level medical policy in the 
Office of the Secretary of Defense. 

Not only are pharmacists contributing to the 
national defense effort as individuals but also through 
their professional organizations and, moreover, the 
high quality of service given by the individual 
pharmacy is an important factor in maintaining the 
nation’s health. In the event of catastrophe every 
neighborhood pharmacy could well become a center 
for the distribution of pharmaceutical supplies 
and the treatment of casualties. 

The huge resources of the pharmaceutical manu- 
facturers have made possible the production of the 
new ‘‘wonder”’ drugs in such quantities that sup- 
plies quickly become adequate for the country’s 
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Grecia programs honoring the AMERI- 

CAN PHARMACEUTICAL ASSOCIATION 
were presented in 62 cities on the evening 
of October 7, 1952. Each of these cities 
and the Local and Student Branches which 
participated, are listed on page 798. How 
the Washington broadcast was received 
throughout the country is reported in the 
following comments from correspondence 
with some of these Branches. In sub- 
sequent issues, we will publish additional 
comment from the other Branches whose 
reports were not received in time for in- 
clusion in this issue. 

In addition to the broadcast, many of 
the local meetings featured speakers of 
national prominence. More than _ half 
played a special recording of the meetings 
held in Philadelphia during the Centennial 
Convention in August. These records 
were produced by the A. Pu. A. and sent to 
each Branch for use during the Founders’ 
Day celebration or at some later date. 

To many of the younger people in phar- 
macy, the celebration of Founders’ Day, 
and the broadcast, brought them into 
close touch with the headquarters of the 
A. Pu. A. for the first time. For these 
young listeners, as well as for many others, 
the ASsocIATION’s professional activities 
took on greater meaning. 


University of Arizona, Tucson, Ariz. 


The Student Branch of the AMERICAN 
PHARMACEUTICAL ASSOCIATION at the 
University of Arizona, held their Centen- 
nial celebration meeting Tuesday, October 
7, 1952. The meeting was preceded by a 
dinner which was attended by 175 students 
and pharmacists. 

The Tucson Pharmaceutical Associa- 
tion cooperated with the Student Branch 
of the A. Pu. A. to make this a memorable 
occasion. The meeting was held in the 
Ballroom of the Student Union Memorial 
Building on the campusof the University of 
Arizona. The program which emanated 
from Washington came in promptly at 
7 p. m. at which time the attendance was 
swelled to over 200. The program came 
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in as clear as a bell and a number of times 
individuals applauded the speakers just as 
if they were present. 

Bob Quinn, president of the Student 
Branch, presided at the meeting. He in- 
troduced the members of the Pharmaceu- 
tical Association official family. The presi- 
dent of the Tucson Pharmaceutical Asso- 
ciation, Bob Jensen, congratulated the 
Student Branch on arranging the meeting 
which brought together a fine representa- 
tion of pharmacy in Arizona. 


University of Arkansas, Little Rock, 
Ark. 


We had an excellent reception of your 
program on the occasion of the Centennial 
celebration on October 7. The direct 
wire was a big success. It was as clear as 
if we had been in the room where the pro- 
gram had originated. 

On this occasion the students and faculty 
also enjoyed the celebration of the first 
birthday of the Student Branch of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 
On the completion of the national pro- 
gram, one of our group presented, in be- 
half of the national AssocraTION, the 
Student Charter to the Presidents of last 
year’s and this year’s Student Branch. 
A large birthday cake on which was writ- 
ten the “100th Anniversary of the A. Pu. 
A.” was part of the refreshments served to 
those in attendance. Several photos 
were taken during the program, both be- 
fore and after the broadcast. 

On behalf of the faculty and the stu- 
dents of the University of Arkansas School 
of Pharmacy, we want to thank the A. Pu. 
A. staff for making it possible for us to 
have at least a listening part in this his- 
torical occasion and celebration of the 
establishment of pharmacy in the United 
States. We shall long remember this 
significant event. 


Los Angeles Branch, Los Angeles, 
Calif. 


Our Founders’ Day program here in Los 
Angeles was a big success. The program 
from Washington was excellent, and I am 
certain that every one of the more than 
100 pharmacists present at the Los Ange- 
les Chapter meeting was greatly impressed. 


University of Colorado, Boulder, 
Colo. 


Our Student Branch of the A. Pu. A. 
gathered last night to hear your broadcast 
from Washington in celebration of our 
one-hundredth anniversary. We had an 
excellent turnout and the broadcast came 
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needs and prices can be reduced to a very reasona- 
ble level. By improving their methods of manufac- 
ture, they improve greatly their potential ability 
to supply the increased demands of any national 
emergency. 

The drugs necessary for our national defense must 
fit into medical programs of the Army, Navy, and 
Air Force in global operations—from frigid to tropi- 
cal climates and in jungles, deserts, mountains, 
and icy arctic wastelands. Research is in progress 
on drugs which will aid in the defense against 
atomic, biological, and chemical warfare. 


Medical Problems in Korea 


In Korea alone the medical problems are myriad 
and drugs have played an important part in the 
solution of many of them. There the threat of 
intestinal diseases is everywhere—notably the 
bacillary and amebic dysenteries, typhoid and 
paratyphoid fevers, cholera, and a wide variety 
of intestinal parasites. Malaria, hepatitis, Japa- 
nese B. encephalitis, typhus fever, malignant small- 
pox, and leptospirosis are endemic there. These 
are diseases against which our troops have little 
natural immunity. In the Orient, the threat of 
plague must always be considered and recently we 
have encountered a rather rare disease, epidemic 
hemorrhagic fever or Manchurian fever, which is 
both a diagnostic and therapeutic challenge of the 
first magnitude. From the outbreak of hostilities 
in Korea up to the first of last month there had oc- 
curred 1,739 cases of hemorrhagic fever among the 
members of our armed forces with ninety deaths. 
I recently visited in Korea an Army hospital devoted 
solely to the treatment of and research upon this 
malady. 

It is especially significant that the Armed Forces 
report the incidence of intestinal diseases has 
been exceptionally low while the rates among enemy 
prisoners and refugees have been extremely high 
with a fairly high case fatality rate. The mainte- 
nance of good discipline and sanitation by our field 
commanders is one major reason for this striking 
difference. Research contributions have helped 
in the improvement of field rations and the provision 
of individual water-sterilization compounds for 
combat troops. The Army, Navy, and Armed 
Forces Epidemiological Board have made studies 
of bacillary and amebic dysentery in the Korean 
theatre of war. We now know from this experience 
that three of the broad-spectrum antibiotics, 
Terramycin, Aureomycin, and Chloromycetin, at 
an oral dosage of two grams per day for six days will 
cure the more severe types of Shiga dysentery. 
The relapse rate is lowest with Terramycin, just 2'/2 
per cent. The patients are free of diarrhea and the 
stools, bacteriologically negative, usually within 
forty-eight hours. 

Equally dramatic success has been r€alized in 
cases of amebic dysentery treated with the same 
daily dose of broad-spectrum antibiotic for eleven 
days, combined with one or two grams of chloro- 
quine diphosphate for the first few days. However, 
follow-up observations have been too short to deter- 
mine the relapse rates. 
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The War Against Malaria 


Gains have been made in our war against malaria. 
Chloroquine has been almost completely successful 
in suppressing malaria in our forces in Korea. 
Chloroquine does not cure vivax malaria, though 
it does cure falciparum malaria. It need only be 
taken once a week and causes none of the side effects 
of quinine nor any of the yellow staining or skin 
eruptions of atabrine. Primaquine is one of some 
15,000 compounds tested since 1942 by American 
investigators for their antimalaria effectiveness. 
Daily doses of primaquine, costing less than a cent 
a tablet are now being given servicemen while 
they are returning to this country. In conjunction 
with chloroquine preliminary studies indicate that 
primaquine probably effectively eradicates malarial 
parasites and makes subsequent hospitalization 
unnecessary in at least 70 per cent of the cases. 
This is particularly impressive when it is realized 
that before primaquine became available, hospitaliza- 
tion alone cost the Army an average of $72.00 per 
patient for about 12,000 Korean veterans who 
suffered attacks of clinical malaria last year follow- 
ing their return to the United States. Seventy-two 
times 12,000 equals $864,000. Sixty thousand duty 
days in time were lost by this group. Not at all to 
be overlooked is the suffering spared the members 
of our Armed Forces, who have already given so 
generously ot themselves. 

There is work ahead in pharmaceutical research 
to find a curative drug for vivax malaria which can 
be given in two or three doses, instead of fourteen, 
and in high enough dosage, without side effects, 
to produce 100 per cent preventions or cures. 

The cure of scrub typhus fever with chloromy- 
cetin is now well known. Although much work 
remains to be done, preliminary tests are encourag- 
ing on a new acetone treated, dry, typhoid vaccine, 
which can be stored indefinitely. In Madagascar, 
we are working with the French on plague. Strep- 
tomycin, given within the first twenty-four hours, 
appears to be an encouraging treatment. In 
pneumonic plague, broad-spectrum antibiotics are 
now being tried. Much testing remains to be done 
on new plague vaccines produced with significant 
improvements. When we went to Korea, the 
manner of transmission and spread of Japanese B. 
encephalitis was completely unknown. Recently 
we have found that it is spread by the bite of one 
of the Culex mosquitoes. 

The use of gamma globulin with small amounts 
of living hepatitis virus has been suggested for active 
immunization in the fight against this disease. 
This is now conjectural. The lack of a suscepti- 
ble experimental animal still obstructs the research 
in hepatitis, much of which is being done under the 
Armed Forces Epidemiological Board. 

The extensive use of the antibiotics has done much 
to prevent gas gangrene and wound infections and 
there has resulted a greater success in the early 
closure of wounds as well as in septic abdominal 
surgery. 


Important New Drugs 


The tremendous importance of blood and blood 
derivatives cannot be overemphasized. Since it 
is unlikely that enough blood or plasma can ever 
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through in fine shape. 
were extremely interesting and the faculty 
and students of the College of Pharmacy 
wish to congratulate the Headquarters 
Staff for the hard work expended in mak- 
ing this broadcast a success. 


Howard University, 
B.C. 


The whole idea and presentation was 
unique and most inspiring and stimulating 
to the 75 students who listened to the 
program in our College. 

We made a recording of the program 
for future use at which time the remainder 
of our student body will have an oppor- 
tunity to hear the program. 


Washington, 


University of Florida, Gainesville, 
Fla. 


We are pleased to report to you that the 
program of the Centennial Celebration 
was a huge success. The broadcast came 
through clear as a bell and we thought the 
program was excellent. Despite the fact 
that we had a heavy rain, we still had 
close to 100 at our program. 


Univ. of Georgia, Athens, Ga. 


The transmission was unusually clear 
and the 125 students received the program 
with enthusiasm. I am suggesting that a 
similar program be made an annual occa- 
sion if this is financially possible. 

San 


University of California, 


Francisco, Calif. 


On behalf of the Student Branch of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
at the University of California, may I 
take this opportunity to thank you and 
your associates for a most excellent Found- 
ers’ Day celebration. Everything worked 
very smoothly due to the cooperation of 
all concerned. 


Southern College of Pharmacy, 
Atlanta, Ga. 


Congratulations on a job well done! 

By this we the members of the Student 
Branch at Southern College of Pharmacy 
mean the very entertaining program that 
was piped through the telephone circuit. 

We held a dinner that night to introduce 
our new Dean, Dr. Chambers, to our 
organization. 

After the dinner and speeches from Dr. 
Chambers and members of the faculty, we 
heard the recording of parts of the con- 
vention. The recording was very plain 
and clear. We next heard the program 
via telephone. All in all it was a very 
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entertaining evening and went off like 
“clock work.” 

Congratulations again on a job that 
everyone could tell took a lot of work and 
planning. 


Chicago Branch, Chicago, Ill. 


Approximately 100 members of the 
Chicago Branch, and the Student Branch 
of the University of Illinois, attended a 
buffet dinner and later adjourned to the 
main lounge of the Chicago Illini Union to 
hear the telephoned program. The re- 
ception and the program were excellent, 
and were enthusiastically received. 

All in attendance last night were deeply 
impressed by the Founders’ Day occasion, 
and join in extending our thanks to the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
for the development of the program. 


Butler University, Indianapolis, Ind. 


We at the Butler Pharmacy College 
were quite pleased with the closed circuit 
broadcast and the meeting. 

Our Student Branch meeting took place 
in Room 131 of Jordan Hall here on the 
Butler University campus. About 75 
persons attended—students, retail phar- 
macists, manufacturers’ representatives, 
and faculty members. The retail phar- 
macists had been alerted by notices from 
Mr. Albert Fritz through the local retail 
association and again by postcards sent 
out by the Student Branch. 

The attendance at last night’s meeting 
was gratifying. The meeting was the 
first night meeting in many years. Thank 
you for arranging so effective a Founders’ 
Day Celebration. 
lowa 


State University of lowa, 


City, la. 


Your centennial program came over in 
fine shape. We had 125 in attendance at 
the meeting and the only suggestion that 
I would have for a future program of this 
kind would be to reduce it in length to 
about thirty or forty minutes. 

We were very much impressed with the 
favorable comments of our students. 
They were attentive and seemed to get a 
great deal from the messages. 

Loyola University of the South, 
New Orleans, La. 

The A. Pu. A. Student Branch of Loyola 
University sends congratulations to all 
those responsible for a very successful 
centennial program. Weare indeed grate- 
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be stockpiled for major atom bomb attacks, much 
effort has been expended in search of suitable 


plasma volume expanders. Currently dextran, 
modified fluid gelatin, and P.V.P. are under investi- 
gation. 


Extensive clinical testing has shown a new syn- 
thetic narcotic, Methadone, to be an adequate sub- 
stitute for morphine and work is in progress on a 
synthetic substitute for codeine. Now therefore 
for the first time the United States is relatively 
independent of the foreign opium markets of Asia 
and the Near East. 

The Armed Forces have conducted extensive 
studies in pulmonary tuberculosis contributing 
substantially to the adoption of intermittent doses 
of streptomycin, combined with daily doses of para- 
amino-salicyclic acid, as a standard chemothera- 
peutic treatment of this disease. Study is in prog- 
ress also on the use of isonicotinic acid and its deriva- 
tives for the treatment of tuberculosis. 

The new preparations, lindane and pyrethrum 
louse powder, insure the continued freedom of our 
forces from louse-borne epidemic typhus even with 
the existence of DDT-resistant Korean lice. 

Rheumatic fever is an important disease of the 
military forces because of the very long periods of 
hospitalization involved and the great number of 
disability discharges produced. It has been esti- 
mated that each case of rheumatic fever costs the 
Government approximately $20,000. Research proj- 
ects conducted by the Armed Forces have demon- 
strated that rheumatic fever can be prevented by 
the early, adequate treatment of each streptococcal 
infection by penicillin and that recurrent attacks 
may be prevented in this manner. The prevention 
of rheumatic fever by this means represents an enor- 
mous savings to the Department of Defense in 
manpower and money. 

In the present Korean emergency as you well 
know, pharmacists are now serving in many assign- 
ments on the “medical team.’’ Not only are the 
pharmacists compounding and dispensing medicines 
and supervising pharmacy operations in our hospi- 
tals, but they are highly qualified as medical supply 
officers, hospital adjutants, registrars, medical 
unit commanders, evacuation officers, and _ staff 
administrative officers concerned with the procure- 
ment of supplies, medical supply depot operations, 
liaison officers with industry and planning officers 
in higher headquarters. 

Compared with the World War II experience, 
in the present Korean emergency there has been a 
reduction of approximately 50 per cent in the case 
fatality rate among those wounded who reach a 
medical facility. Now 85 per cent of those wounded 
are returned to duty. Furthermore, it should be 
emphasized that this splendid record has been 
accomplished in the present Korean emergency 
with one-half the physician-troop ratio of that in 
World War IT. 

It has been gratifying to convey to you how deeply 
cognizant the Armed Forces Medical Policy Councils 
is of the vital contribution of pharmacy to the 
national defense through pharmaceutical manpower, 
pharmaceutical service, and through the productive 
capacity of the pharmaceutical industries. 
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Private Industry 


and the Health Professions 


can meet the challenge 


by Theodore G. Klumpp, M.D. 


PRESIDENT, WINTHROP-STEARNS, INC. 


Hugh C. Muldoon: The professional activities 
of the modern pharmacist are of course quite unlike 
those of the founding fathers. The traditional prac- 
tices of any profession are continually subject to re- 
vision and even to profound change. One of the most 
significant advances in pharmacy has been the trans- 
fer of the preparation of many medicines from the 
prescription room to the manufacturing plant. Mass 
production mcans economy, pharmaceutical elegance, 
unlimited supply, and careful standardization 
and quality control. It means the flow of new prod- 
ucts based on scientific research. It releases the 
pharmacist from much manual labor and gives him 
increased time for his ever enlarging professional re- 
sponsibilities. The demands made upon the manu- 
facturers, like the demands made on the collective medi- 
cal professions, vary from day to day and from year to 
year. So far, fortunately, uncontrolled and unsub- 
sidized private industry and privately trained profes- 
sional workers have been able to meet every demand 
made upon them. But there may be trouble ahead. 
We have invited the president of one of the country’s 
most progressive manufacturers of pharmaceuticals to 
discuss the situation as he sees it. Dr. Klumpp is a 
graduate of Harvard University Medical School. He 
has taught at Yale and George Washington Universities. 
He is a Fellow of the American College of Physicians. 
For several years he was connected with the United 
States Food and Drug Administration. Later he 
served as Director of the Food and Drug Division and 
Secretary of the Council of Pharmacy and Chemistry of 
the American Medical Association. He 1s past-presi- 
dent of the American Pharmaceutical Manufacturers’ 
Association, and since 1942 he has been president of 
Winthrop-Stearns, Inc., one of the country’s best 
known pharmaceutical organizations. He has chosen 
as his topic ‘“‘Private Industry and the Professions Can 
Meet the Challenge.’’ I am happy to present to you 
Dr. Theodore G. Klumpp. 


=... an organization attains the age of 100, 
it has lived a long time. It is entitled to 
take its place among the ancient and venerable 
institutions of our land. In the whole field of 
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pharmacy and medicine there are not many insti- 
tutions that are much older. The American Medi- 
cal Association was organized only five years earlier 
and the first lasting effort to formulate standards 
for drugs on a national basis was started only thirty- 
two years before in what we now know as the 
United States Pharmacopeia. The American 
Chemical Society got its start in 1890. A number 
of pharmaceutical manufacturers claim the distinc- 
tion of being the oldest house in existence but, 
despite the rival claims, none of them appears to 
have been here when the Mayflower arrived. I 
acknowledge right now that I am badly informed 
but I know of no drug house older than 128 years. 
I am sure there are several apothecaries that out- 
date it. But let it be noted that the AMERICAN 
PHARMACEUTICAL ASSOCIATION came into the world 
at a time when there was no pharmaceutical indus- 
try, no chemical industry, and perhaps even more 
surprising no cosmetic industry. In face of the fact 
that we spend more today for cosmetics than for 
pharmaceuticals, I can understand how we got along 
100 years ago without a chemical and drug industry, 
but life must have been drab for our ladies then 
without a cosmetic industry. As we take this 
brief glance backward toward our beginnings, let 
us recall that this very nation was only 76 years 
old, the lifetime of one old man, when the AMERICAN 
PHARMACEUTICAL ASSOCIATION began its organized 
existence. 


Time Is Relative 


But time is a relative thing. It can be measured 
in years or it can be measured in accomplishments. 
In terms of years, everything in the United States 
is green as grass. In terms of accomplishments, 
we have come a long way and perhaps farther than 
any nation on the face of the earth. We started 
from scratch one hundred seventy-six years ago, 
a period that could be spanned by five generations or 
less of a single family. The Good Lord provided us 
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ful for the opportunity of having heard the 
eloquent speeches delivered at so memor- 
able an occasion. The very clear trans- 
mission gave one the feeling of being pres- 
ent with you in Washington. 

Members of the recently organized New 
Orleans Branch of the A. Pu. A. were 
present to participate in our program. Mr. 
Ronald Macke, president of the group, 
delivered a speech inviting future phar- 
macists to become members and thus 
aid in advancing their profession. 

At this, the first meeting of the scholas- 
tic year, Dean J. McCloskey welcomed all 
new students into the organization. Again 
may we express congratulations and 
thanks for the enjoyable program of 
October 7, 1952. 


Xavier University, New Orleans, 
La. 


The program of October 7 from Wash- 
ington reached our meeting perfectly. 
We appreciate this arrangement by the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
and everybody is commenting favorably 
on your program. 


Baltimore Branch, Baltimore, Md. 


Founders’ Day Observance of the AMER- 
ICAN PHARMACEUTICAL ASSOCIATION was 
celebrated at the School of Pharmacy of 
the University of Maryland on October 7, 
1952, by the Baltimore Branch and the 
Student Branch of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. 

The program, originating in Washington 
and transmitted by wire to some sixty 
points scattered over the country from 
coast to coast and from north to south, 
was plainly heard and enjoyed by the 
group assembled for that purpose. 

The celebration of Founders’ Day in 
Baltimore by the two branches of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
as well as sixty or more such celebrations 
in other cities, and the unusual method of 
sending the program from Washington, 
provided the groups with an enjoyment 
which the strongest imagination of the 
founding fathers would not have visual- 
ized. 


New England College of Pharmacy, 
Boston, Mass. 


The New England College of Pharmacy 
Student Branch of the A. Pu. A. cele- 
brated ‘Founders’ Day, October 7, 1952, 
at the College that evening. The attend- 
ance was quite large, as was anticipated, 
but the reception of the broadcast was not 
too clear due to the interference of static 
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with two great assets: a wealth of natural resources 
and a highly selected race of men who founded and 
developed this country. These were not the men 
who submitted to the yoke of their own environ- 
ments and misfortunes. Among the hundreds of 
millions in the Old World that were poverty stricken, 
persecuted, beaten down, and broken, there were 
men with the courage and enterprise to brave the 
perils of the unknown and start over again in a 
new land—AMERICA. This has great signifi- 
cance from the standpoint of genetics for in a miracu- 
lous way America has had the benefit of the greatest 
experiment in human biological selection ever 
performed in modern times. These two factors, 
our natural resources and our human resources, 
account for the amazing progress made in the short 
period of our national existence. In the field of 
health, no other country can equal our record. We 
have conquered and virtually eliminated yellow 
fever, cholera, the plague, and smallpox. The 
occurrence of diphtheria, scarlet fever, typhoid 
fever, tetanus, and rickets are now so rare that very 
few medical students can boast of having seen a 
single case of each. As recently as ten years ago 
Rocky Mountain Spotted Fever killed as many 
as 50 per cent of those who were bitten by a tick 
and contracted the disease. Today this most 
virulent infection is quickly cured with a few broad 
spectrum antibiotic capsules. The devastating 
consequences of syphilis and gonorrhea are now pre- 
ventable and disappearing, thanks to Penicillin 
and other antibiotics. A patient with these dis- 
eases can now be rendered noninfectious in a matter 
of hours and cured in a few days or weeks. The 
death rate from lobar pneumonia, once the captain 
of the men of death, has declined from 152 to 12 
per 100,000 in forty-eight years. Similarly, deaths 
from tuberculosis are now 22 whereas they were 
194, fifty years ago. Forty years ago one of every 


four persons subjected to a major operation died 


whereas today only 1 in a 100 succumbs and that 
includes all patients, young and old, in good condi- 
tion and bad, emergency and routine. 


Life and Death Rates 


Our life expectancy has increased from forty-nine 
years in 1900 to almost sixty-eight in 1952. During 
the same period the death rate was cut nearly in 
half from 17 per 1,000 persons to 9 in 1950. Infant 
mortality declined from 162 per 1,000 live births 
to 31 in 1949. Fifty years ago diabetics didn’t 
live long. As late as 1922, before the discovery of 
insulin and its large scale production by our indus- 
try, two of every five diabetics at age 20 died within 
a year. Today, at all ages, only 10 per 1,000 die, 
a 100 per cent reduction of mortality from the pre- 
insulin days. Despite the fact that we don’t yet 
have a drug to cure or prevent polio, even here we 
have made progress. In 1919 only 58 per cent of 
those stricken with polio survived; in 1949, 93 
of every 100 survived. 


Military Medicine 


In military medicine our progress has been equally 
striking. During our Spanish-American War, ty- 
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phoid fever claimed ten times as many lives of 
American troops as enemy weapons. In World 
War II, typhoid fever was virtually nonexistent. 
At the same time and what is more remarkable 
not a single battle casualty died of tetanus. As good 
as our medical record was in World War II, we have 
made even greater strides since then. In Korea 
the chances of a soldier surviving his wounds once 
he reaches a first aid station is twice that of World 
War II, and out of every 1,000 wounded 975 leave 
the hospital alive. The rapid transport of wounded 
by helicopter and plane to fully equipped facilities 
with their highly skilled medical and surgical special- 
ists is a part of this picture of progress. Today 
one-stop flights with a load of from 70 to 80 patients 
from Tokyo to San Antonio are almost routine and 
as many as 167 patients have been evacuated from 
Korea to Japan in a single plane. These are only 
a few high lights to reflect what kind of a job Ameri- 
cans are doing in this important area of medical 
care. 


The Cost of Medical Care 


There is a popular misconception that the cost of 
medical care has increased. When one takes into 
account the elimination of many diseases, the shorter 
duration of others through swifter and more effi- 
cient treatment and the reduction of the crippling 
effects and permanent damage that once was the 
case, it is obvious that there has been a vast but 
almost incalculable reduction in the total cost of 
medical care. From hospital records in Philadel- 
phia, Dr. Ivor Griffith has shown that twenty years 
ago a case of lobar pneumonia cost a patient $1,000 
in a hospital, nursing and medical bills, and loss 
of wages. Today a few antibiotic injections or 
pills will eliminate pneumonia in about a week at 
an over-all cost of less than a fifth of what it used 
to be. What appears to be expensive is the vastly 
improved care and comfort which is taken for granted 
by even the most lowly but which fifty years ago 
was not available to even John D. Rockefeller and 
still can’t be bought for love or money in any other 
country in the world. 


Growth of Our Industry 


Our pharmaceutical industry did not really get 
started until the close of World War I. In the 
incredibly short span of some thirty years we have 
risen to the unchallenged position of world leader- 
ship in research and production. Time does not 
permit a recital of the modern drugs developed 
in this country. But in passing may I recall just a 
few of them to document the general statement: 
ether, nitrous oxide, cyclopropane, insulin, liver 
extract, sulfadiazine and other sulfa drugs, numerous 
barbiturates, the commercial synthesis of many 
vitamins, including B-12 and amino acids, cortisone, 
ACTH, Streptomycin, Dihydrostreptomycin, 
Chloromycetin, Aureomycin, Terramycin and other 
antibiotics, Isuprel, Levophed, the antihistamines, 
and others I could mention. Today we produce 
70 per cent of the world’s Penicillin and 80 per cent 
of the Streptomycin. The price of Penicillin has 
been brought down from #40 per 100,000 units to 
1.8 cents for the same amount in bulk. 

It is the record of a fact, and not a boast, that in 
our brief existence as a national entity, our medical 

(Continued on next page) 
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that night. The record was played, and 
we listened to the program and to some of 
our own speakers before and after the 
broadcast. 

In closing we, the members of the Stu- 
dent Branch of the A. Pu. A., wish to 
thank you for inviting us to listen to your 
broadcast-by-telephone on Founders’ Day, 
and we are looking forward to similar 
occasions in the future. 

Ann Arbor, 


Univ. of Michigan, 


Mich. 


Our meeting began about an hour be- 
fore the broadcast, at which time Dean 
Rowe awarded the Rho Chi Award to Ray 
Stenseth. Several campus organizations, 
such as Lambda Kappa Sigma & Phi 
Delta Chi gave brief talks on their or- 
ganizations’ functions. 

Refreshments were served and then the 
broadcast started. The meeting was well 
attended by members as well as non-mem- 
bers. The broadcast came through very 
clear and seemed well received by the 
audience. 


Ferris Institute, Big Rapids, Mich. 


The Centennial Broadcast was an out- 
standing success. An audience of about 
200 enjoyed the broadcast and wish to con- 
gratulate you upon its excellence. We 
feel that the publicity and enthusiasm en- 
gendered by the Centennial Celebration 
will be a marked asset. 


Detroit Institute of Technology, 
and Wayne University, Detroit, Mich. 


This is just a note to let you know the 
Founders’ Day Program came over very 
well; certainly everyone in the Wayne and 
D.I.T. group enjoyed it, and profited from 
it. 

We know the staff put a great deal of 
thought and effort into the program, and 
are to be highly commended for the whole 
Centennial Program. 


Michigan Branch, Detroit, Mich. 


The Michigan Branch wishes to con- 
gratulate the A. Pu. A. for their contri- 
bution of momentous and historic interest. 
All who heard it, found it interesting and 
informative. 

Our thanks to those who conceived and 
executed the work. 


University of Minnesota, Minne- 
apolis, Minn. 


The Centennial Celebration program as 
we heard it over the wire last night was 
certainly impressive and well done and all 


(Continued on next page) 


791 








792 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Branch Observance 


eooee eee 0 © from page 791 


participants and others involved in the 
planning can feel proud of the results of 
their efforts. 


University of Mississippi, Univer- 
sity, Miss. 


We had 90 or more listeners to the pro- 
gram. It was received here with what I 
would consider perfect reception. 


Univ. of New Mexico, Albuquerque, 
N. Mex. 


I know I speak for the members of the 
Albuquerque Branch as well as thie Uni- 
versity of New Mexico Student Branch 
when I say that last night’s broadcast 
program was thoroughly enjoyable, in- 
formative, and certainly historical. I 
feel that the officers of the ASSOCIATION 
are to be congratulated on having ar- 
ranged such a fine program for the Foun- 
ders’ Day meeting. 


Albany College of Pharmacy, 


Albany, N. Y. 


The Union University, Albany College 
of Pharmacy, held its first Student Branch 
meeting of the scholastic year on October 
7. At this time we participated in the 
centennial program from Washington, 
through the direct telephone hook-up be- 
tween the cities. A number of practicing 
pharmacists of the area were guests at this 
meeting, and following the anniversary 
program, Dean Francis J. O’Brien talked 
to them concerning their interest in form- 
ing a local branch of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in the Albany 
area. 


Fordham University, New York, 
N. Y. 


Those who attended felt it a most en- 
joyable and profitable session, and some- 
thing which in the future years I am cer- 
tain they will be proud to indicate as a 
tnilestone in their professional lives. 


The University of North Carolina, 
Chapel Hill, N. C. 


The closed-circuit program fromthe Cen- 
tennial Celebration last night was excellent 
in its quality and reception here. It was 
received most enthusiastically by an over- 
flow audience which even exceeded my 
prediction. There were at least 200 in the 
audience including Mr. H. C. McAllister, 
Secretary of the Board, Mr. W. J. Smith, 
Secretary of the Association, and several 
local pharmacists. All of the faculty and 
graduate students were present along with 
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and pharmaceutical professions and our drug indus- 
try have brought us to the highest level of disease 
prevention and medical care enjoyed by any country 
in the world. Our record is clear and an open book 
for anyone to study and compare. In the face of 
this it is a curious paradox that there are some who 
think we are not on the right track and look to 
other systems in other lands for their utopia. 


Socialized Medicine 

Let us take a brief glimpse at socialized medicine 
as seen from a few of the fragmentary reports that 
trickle out from behind the Iron Curtain. In 
Poland physicians must handle a “‘norm’’ or quota 
of six patients an hour for ten hours a day in the 
institutions of the State Health Service. One 
doesn’t have to be a physician to know that a doctor 
can’t take a complete history, make a thorough 
physical examination, prescribe and discuss treat- 
ment measures all in ten minutes. That’s State 
medicine for you and its exactly the way it is being 
handled in England on the panel system. All 
free medical associations have been dissolved since 
1949 in Poland and state authorities designate where 
physicians shall practice. I also suspect they tell 
pharmacists where and how they may practice 
their profession. It is reported that one of every 
eight persons in Poland is suffering from tubercu- 
losis and in Warsaw the situation is even worse 
where one of every five are said to have the disease. 
This compares with our own rate of 1 per 300 per- 
sons. The incidence of tuberculosis in Bulgaria 
is so serious and the accommodations so inadequate 
that hospital beds are pinned together in pairs 
and each pair of beds occupied by three sick and 
coughing tuberculosis patients. 


Behind the Iron Curtain 


Extreme exhaustion and malnutrition are known 
to be rampant behind the Iron Curtain. It is also 
clear from all reports that modern life saving drugs 
are either unobtainable or exorbitantly expensive 
and generally of poor quality. Their drugs do not 
appear to have the pharmaceutical elegance of 
which we make so much. While we really don’t 
know much about health conditions, pharmacy and 
medicine, and industry in the Communistic countries 
we can be reasonably certain from what we do know 
that they aren’t good. Besides its not like the 
Communists who claim to have first discovered or 
invented almost everything worth while, to keep 
their great health achievements a secret if they had 
anything worth talking about. 


The British Health Plan 


Discussion of the British Health Plan, which was 
initiated on ‘‘The Appointed Day” of July 5, 1948, 
has been so widespread in this country that I need 
not repeat any of the many telling arguments against 
it. Let me instead read a few excerpts from the 
comments of one of the most eminent surgeons in 
the British Commonwealth: ‘The general practi- 
tioner is now inclined to think only about getting 
the maximum number of ‘units’ in his practice—an 
outlook which goes far to undermine the old doctor- 
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patient relationship so vital to this great profession. 
He cannot live without a large number of ‘units.’ 
If he has them, he cannot attend to them, because 
every ache and minor pain comes his way. He 
is offhand with the foolish and is too tired to treat 
the genuinely ill. Moreover, he can send patients 
to the hospital with a stroke of the pen, escape 
all responsibility and, incidentally, save his own 
nerves and health from wreck. 

“The consultants and specialists in hospitals 
finding themselves burdened with a vast mass of 
trivial ailments, cannot devote themselves to their 
proper job. They are becoming more and more 
dissatisfied. They, in time, throw the cases to a 
junior. They cannot do otherwise. 

“The doctors do not know what edict to expect 
next. One follows upon another. And the doctors 
are at the mercy of civil servants. It is now feared 
that it may soon be illegal for a doctor to write to 
the medical press without permission, while to 
embark on research work is already only permitted 
after approval of an official committee. 

“There is no more aggregate illness in Britain 
than ten years ago—or five years ago—yet the doc- 
tors are worn out, the hospitals are overwhelmed, 
serious cases are at the ends of long waiting lists, 
and the whole plan has cost a vast sum of money. 
Above, all, a great profession has been gravely dis- 
couraged.” . 


The Malcontents 


In view of our magnificient achievements in the 
field of health with our professions and industries 
largely on their own, and the dismal picture re- 
flected from socialistic and communistic countries, 
why does anyone want to change the basic systems 
under which we have operated so well in the past? 
The answer is, I believe, that the malcontents are 
men on horseback riding backward. They think 
that with further governmental controls, restric- 
tions, allocations, directives, waiting lists, red tape, 
and bureaucracy, all master-minded from Washing- 
ton, we can wipe out the remaining diseases faster 
than we can under the present system. They are 
entitled to their opinion but I know of no better way 
to judge the future of any nation, profession, or in- 
dustry than by a careful study of what they have ac- 
complished in the past. Fortunately, customs, tra- 
ditions, aptitudes, and skills are not easily changed 
and in these respects the past is but prologue to the 


future. We are not perfect nor have we reached the 
millenium. A host of serious diseases remain to be 
conquered. Much more can be done in improving 


medical care and in solving the grave problem of 
catastrophic illness. But let us have faith in our- 
selves, faith in our past, and faith in our future. If 
ever a nation had a destiny to fulfill, it is America. 
We are the one beacon of light in a dark world. Let 
us not yield to the enticements of foreign quack reme- 
dies that have failed in every country in which they 
have been tried. Socialized medicine, State medi- 
cine, compulsory health insurance, or whatever you 
want to call it is not a one-day wonder drug to cure 
ourills. Itis just another fake cancer cure. In this 
meeting we are commemorating a hundred years of 
tradition. If we will remain true to that tradition I 


am confident that our professions and our industry 
will meet the challenge of the future as they have 
never failed to meet it in the past. 
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practically all of the undergraduates. 
Congratulations on a very successful 
Centennial Celebration. 


Ohio State University, Columbus, 
Ohio 


Our Student Branch here at Ohio State 
University received the program enthusi- 
astically. 

The broadcast was extremely clear and 
very interesting to the group. Our 
Branch also invited the Central Ohio 
Academy of Pharmacy to meet with us 
during this special occasion. 

Again, I wish to express our apprecia- 
tion for being able to be one of the bran- 
ches to participate in this Founders’ Day 
Program. 


University of Oklahoma, Norman, 
Okla. 


I am writing promptly to tell you that 
the broadcast directed especially to the 
Student Branches of the A. Pu. A. came 
through very nicely. Reaction following 
meeting was very favorable to the broad- 
cast as a whole. 

Roy Sanford spoke briefly before the 
broadcast giving the students considerable 
good information about the A. Pu. A. 
and pharmacy. Connie Masterson con- 
cluded the meeting following the broad- 
cast by talking briefly on professional 
ethics. Both men added materially to 
the program. 

Keep up the good work you are doing to 
maintain a place for pharmacy as a public 
health profession. 

Let me say again that the broadcast was 
very successful. 


Southwestern State College, Weath- 
erford, Okla. 


At eight p. m. October 7, the members 
of our Local Branch of the A.Pu.A., faculty 
members, and visitors, all totaling ap- 
proximately 100, gathered in the South- 
western State College Auditorium to hear 
the ceremonies bring down the curtain on 
one hundred years of pharmaceutical serv- 
ice to the United States. 

The transmission was carried on very 
nicely as we were able to hear every word 
spoken as clearly as though we were at the 
ceremony itself. Everyone enjoyed the 
program very much and profited by seeing 
what pharmacy has done in the past, and 
still more important, what it must do in 
the future. 

Let us extend our thanks to those of the 
A. Pu. A who helped to make this trans- 
mission possible for we could never have 
accomplished such a task on our own. 


(Continued on page 795) 
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participants and others involved in the 
planning can feel proud of the results of 
their efforts. 


University of Mississippi, Univer- 
sity, Miss. 


We had 90 or more listeners to the pro- 
gram. It was received here with what I 
would consider perfect reception. 


Univ. of New Mexico, Albuquerque, 
N. Mex. 


I know I speak for the members of the 
Albuquerque Branch as well as the Uni- 
versity of New Mexico Student Branch 
when I say that last night’s broadcast 
program was thoroughly enjoyable, in- 
formative, and certainly historical. I 
feel that the officers of the ASSOCIATION 
are to be congratulated on having ar- 
ranged such a fine program for the Foun- 
ders’ Day meeting. 


Albany College of Pharmacy, 


Albany, N. Y. 


The Union University, Albany College 
of Pharmacy, held its first Student Branch 
meeting of the scholastic year on October 
7. At this time we participated in the 
centennial program from Washington, 
through the direct telephone hook-up be- 
tween the cities. A number of practicing 
pharmacists of the area were guests at this 
meeting, and following the anniversary 
program, Dean Francis J. O’Brien talked 
to them concerning their interest in form- 
ing a local branch of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in the Albany 
area. 


Fordham University, New York, 
N. Y. 


Those who attended felt it a most en- 
joyable and profitable session, and some- 
thing which in the future years I am cer- 
tain they will be proud to indicate as a 
milestone in their professional lives. 


The University of North Carolina, 
Chapel Hill, N. C. 


The closed-circuit program fromthe Cen- 
tennial Celebration last night was excellent 
in its quality and reception here. It was 
received most enthusiastically by an over- 
flow audience which even exceeded my 
prediction. There were at least 200 in the 
audience including Mr. H. C. McAllister, 
Secretary of the Board, Mr. W. J. Smith, 
Secretary of the Association, and several 
local pharmacists. All of the faculty and 
graduate students were present along with 
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and pharmaceutical professions and our drug indus- 
try have brought us to the highest level of disease 
prevention and medical care enjoyed by any country 
in the world. Our record is clear and an open book 
for anyone to study and compare. In the face of 
this it is a curious paradox that there are some who 
think we are not on the right track and look to 
other systems in other lands for their utopia. 


Socialized }iedicine 

Let us take a brief glimpse at socialized medicine 
as seen ‘rom a few of the fragmentary reports that 
trickle out from behind the Iron Curtain. In 
Poland physicians must handle a “‘norm”’ or quota 
of six patients an hour for ten hours a day in the 
institutions of the State Health Service. One 
doesn’t have to be a physician to know that a doctor 
can’t take a complete history, make a thorough 
physical examination, prescribe and discuss treat- 
ment measures all in ten minutes. That’s State 
medicine for you and its exactly the way it is being 
handled in England on the panel system. All 
free medical associations have been dissolved since 
1949 in Poland and state authorities designate where 
physicians shall practice. I also suspect they tell 
pharmacists where and how they may practice 
their profession. It is reported that one of every 
eight persons in Poland is suffering from tubercu- 
losis and in Warsaw the situation is even worse 
where one of every five are said to have the disease. 
This compares with our own rate of 1 per 300 per- 
sons. The incidence of tuberculosis in Bulgaria 
is so serious and the accommodations so inadequate 
that hospital beds are pinned together in pairs 
and each pair of beds occupied by three sick and 
coughing tuberculosis patients. 


Behind the Iron Curtain 


Extreme exhaustion and malnutrition are known 
to be rampant behind the Iron Curtain. It is also 
clear from all reports that modern life saving drugs 
are either unobtainable or exorbitantly expensive 
and generally of poor quality. Their drugs do not 
appear to have the pharmaceutical elegance of 
which we make so much. While we really don’t 
know much about health conditions, pharmacy and 
medicine, and industry in the Communistic countries 
we can be reasonably certain from what we do know 
that they aren’t good. Besides its not like the 
Communists who claim to have first discovered or 
invented almost everything worth while, to keep 
their great health achievements a secret if they had 
anything worth talking about. 


The British Health Plan 


Discussion of the British Health Plan, which was 
initiated on ““The Appointed Day” of July 5, 1948, 
has been so widespread in this country that I need 
not repeat any of the many telling arguments against 
it. Let me instead read a few excerpts from the 
comments of one of the most eminent surgeons in 
the British Commonwealth: ‘The general practi- 
tioner is now inclined to think only about getting 
the maximum number of ‘units’ in his practice—an 
outlook which goes far to undermine the old doctor- 
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patient relationship so vital to this great profession. 
He cannot live without a large number of ‘units.’ 
If he has them, he cannot attend to them, because 
every ache and minor pain comes his way. He 
is offhand with the foolish and is too tired to treat 
the genuinely ill. Moreover, he can send patients 
to the hospital with a stroke of the pen, escape 
all responsibility and, incidentally, save his own 
nerves and health from wreck. 

“The consultants and specialists in hospitals 
finding themselves burdened with a vast mass of 
trivial ailments, cannot devote themselves to their 
proper job. They are becoming more and more 
dissatisfied. They, in time, throw the cases to a 
junior. They cannot do otherwise. 

“The doctors do not know what edict to expect 
next. One follows upon another. And the doctors 
are at the mercy of civil servants. It is now feared 
that it may soon be illegal for a doctor to write to 
the medical press without permission, while to 
embark on research work is already only permitted 
after approval of an official committee. 

“There is no more aggregate illness in Britain 
than ten years ago—or five years ago—yet the doc- 
tors are worn out, the hospitals are overwhelmed, 
serious cases are at the ends of long waiting lists, 
and the whole plan has cost a vast sum of money. 
Above, all, a great profession has been gravely dis- 
couraged.”’ 


The Malcontents 


In view of our magnificient achievements in the 
field of health with our professions and industries 
largely on their own, and the dismal picture re- 
flected from socialistic and communistic countries, 
why does anyone want to change the basic systems 
under which we have operated so well in the past? 
The answer is, I believe, that the malcontents are 
men on horséback riding backward. They think 
that with further governmental controls, restric- 
tions, allocations, directives, waiting lists, red tape, 
and bureaucracy, all master-minded from Washing- 
ton, we can wipe out the remaining diseases faster 
than we can under the present system. They are 
entitled to their opinion but I know of no better way 
to judge the future of any nation, profession, or in- 
dustry than by a careful study of what they have ac- 
complished in the past. Fortunately, customs, tra- 
ditions, aptitudes, and skills are not easily changed 
and in these respects the past is but prologue to the 


future. We are not perfect nor have we reached the 
millenium. <A host of serious diseases remain to be 
conquered. Much more can be done in improving 


medical care and in solving the grave problem of 
catastrophic illness. But let us have faith in our- 
selves, faith in our past, and faith in our future. If 
ever a nation had a destiny to fuifill, it is America. 
We are the one beacon of light in a dark world. Let 
us not yield to the enticements of foreign quack reme- 
dies that have failed in every country in which they 
have been tried. Socialized medicine, State medi- 
cine, compulsory health insurance, or whatever you 
want to call it is not a one-day wonder drug to cure 
our ills. Itis just another fake cancer cure. In this 
meeting we are commemorating a hundred years of 
tradition. If we will remain true to that tradition I 
am confident that our professions and our industry 
will meet the challenge of the future as they have 
never failed to meet it in the past. 
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practically all of the 
Congratulations on a 
Centennial Celebration. 


undergraduates. 
very successful 


Ohio State University, Columbus, 
Ohio 


Our Student Branch here at Ohio State 
University received the program enthusi- 
astically. 

The broadcast was extremely clear and 
very interesting to the group. Our 
Branch also invited the Central Ohio 
Academy of Pharmacy to meet with us 
during this special occasion. 

Again, I wish to express our apprecia- 
tion for being able to be one of the bran- 
ches to participate in this Founders’ Day 
Program. 


University of Oklahoma, Norman, 
Okla. 


I am writing promptly to tell you that 
the broadcast directed especially to the 
Student Branches of the A. Pu. A. came 
through very nicely. Reaction following 
meeting was very favorable to the broad- 
cast as a whole. 

Roy Sanford spoke briefly before the 
broadcast giving the students considerable 
good information about the A. Pu. A. 
and pharmacy. Connie Masterson con- 
cluded the meeting following the broad- 
cast by talking briefly on professional 
ethics. Both men added materially to 
the program. 

Keep up the good work you are doing to 
maintain a place for pharmacy as a public 
health profession. 

Let me say again that the broadcast was 
very successful. 


Southwestern State College, Weath- 
erford, Okla. 


At eight p. m. October 7, the members 
of our Local Branch of the A.Pu.A., faculty 
members, and visitors, all totaling ap- 
proximately 100, gathered in the South- 
western State College Auditorium to hear 
the ceremonies bring down the curtain on 
one hundred years of pharmaceutical serv- 
ice to the United States. 

The transmission was carried on very 
nicely as we were able to hear every word 
spoken as clearly as though we were at the 
ceremony itself. Everyone enjoyed the 
program very much and profited by seeing 
what pharmacy has done in the past, and 
still more important, what it must do in 
the future. 

Let us extend our thanks to those of the 
A. Pu. A who helped to make this trans- 
mission possible for we could never have 
accomplished such a task on our own. 


(Continued on page 795) 
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The American Pharmaceutical Association: 


lts Place and Program in the Healing Arts 


by Robert P. Fischelis 


SECRETARY AND GENERAL MANAGER 
AMERICAN PHARMACEUTICAL ASSOCIATION 


Hugh C. Muldoon: Our next speaker is the dis- 
tinguished Secretary and General Manager of our 
AssocraTION. More than any other one man he is 
responsible for the development of pharmacy’s total 
program in America. Since his service began in 1945 
the ASSOCIATION has increased its assets, quadrupled 
its membership, multiplied its local and student 
branches, affiliated with new groups, and increased its 
service to its members, to the profession and to the pub- 
lic. Inter- and intra-professional relationships have 
been strengthened, our publications improved, our pro- 
cedures modernized and coordinated, our standing in 
Government circles enhanced, and our war activities 
capably conducted. Our Secretary’s wide personal 
experience has been invaluable. He has been dean of a 
college of pharmacy, secretary of a State board of 
pharmacy, and editor and founder of journals and a 
writer of textbooks. During World War II he served 
on the War Production Board. He holds a commis- 
ston in the United States Public Health Service; he has 
served at length in the American Council on Phar- 
maceutical Education, in the American Association of 
Colleges of Pharmacy, and in the American Founda- 
tion for Pharmaceutical Education. Honorary de- 
grees have been conferred upon him by colleges. He is 
a Remington medalist. A few weeks ago in Philadel- 
phia some of us saw him receive the J. Leon Lascoff 
Award of the American College of A pothecaries. 

I present to you a man grown big in the service of 
others, the Secretary and General Manager of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, Dr. 
Robert P. Fischelis. 


| gemeens is an art which draws upon all of the 
subdivisions of science in some phases of its serv- 
ice to the sick. Both naturally and legally it is 
classified as one of the healing arts. For more than 
a century, pharmacists in America have been con- 
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scious of the obligations that go with this classifica- 
tion. When the AMERICAN PHARMACEUTICAL As- 
SOCIATION was organized 100 years ago, the first 
step was taken to state these obligations and re- 
sponsibilities formally and to endeavor to have all 
members of the profession conform with a set of 
principles laid down as a minimum of acceptable 
professional conduct. 

This afternoon, with the aid of able representa- 
tives of medicine, the drug industry, and the law, 
we explored the entire area of professional and inter- 
professional relationships in the field of medical 
care as a basis for solving new problems or variations 
of some of our old problems. We have done this in 
order that the principles of acceptable professional 
conduct enunciated by the founders shall continue 
as we function in the setting of present world condi- 
tions. 


A Time of Beginning 


Not only is this the beginning of a new century 
for the AMERICAN PHARMACEUTICAL ASSOCIATION 
but it is also the season of the year when local and 
student branches begin their activities for the fall 
and winter season. This is therefore the right time 
to speak of the program of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION in its broader aspects 
as well as in its direct application to the meetings 
which are to come in this ASSOCIATION year. 

We live in a time of crisis in our national affairs. 
The ASSOCIATION was organized while a campaign 
for the election of a new president was in progress. 
We have the same situation today. It is in these 
four-year intervals that the acts of those who have 
held office are opened to critical review and the pro- 
posals of those who wish to displace them are under 
discussion. At no previous time in our history have 
these discussions reached as many people as are be- 
ing reached today by way of television, radio, and 
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actual contact of candidates with the public, through 
modern transportation facilities. 

Even we are enjoying the unprecedented oppor- 
tunity of contact by voice, if not in person, of the 
officers of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION with upwards of ten thousand of our members 
at one and the same time. 

We have just recently completed the most out- 
standing and effective annual meeting of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION ever held. 
Those who were present at the sessions in Phila- 
delphia were carried away with the enthusiasm of 
the occasion and the resolve to meet professional 
problems facing us, as promptly and as effectively 
as possible. 

Earlier on this day we celebrated the founding of 
the AssocraTION by holding a conference devoted 
to an exploration of certain fundamental principles 
which must guide the professions dealing with the 
health of the nation, if both the people and the pro- 
fessions are to be served adequately. This is an 
indication of the mood which was engendered by 
concentration of thought on the work so well begun 
by the founding fathers and carried to its present 
status by their faithful successors. 


The American Institute of Pharmacy 


I have referred in previous comment on the 
ASSOCIATION’S accomplishments to the period in 
our history (20 years ago) when thousands of ear- 
nest pharmacists and members of the drug industry 
united under the leadership of Dr. H. A. B. Dunning 
to create a living monument to American pharmacy 
in the city of Washington—the American Institute 
of Pharmacy. It is unnecessary to detail the effects 
of this accomplishment because it is without ques- 
tion the thing that has given form and substance to 
the hopes and dreams of those who envisioned phar- 
macy as a leading member of the healing arts. 

If I could speak of nothing but a building in Wash- 
ington on this occasion I could perhaps be accused 
of wasting your time but we have gradually and with 
the unstinting labor of self-sacrificing members 
of the AssocrATION and a staff which includes 
some of the most faithful workers toiling in any pro- 
fessional field, reached a point where we have ac- 
complishments and contacts to talk about. 

It is not only our location and the interest of 
other professions and governmental agencies in us 
which has resulted in calls for advice and assistance 
in problems within the sphere of medical care. We 
are led to believe that contributions which have been 
made from our laboratory, from our library, from 
our publications and from the individual and com- 
bined experiences of our staff, have in turn added 
substantially to the rapid progress of the healing 
arts in the past century. 

You who function as members of the ASSOCIATION 
in your individual pharmacies, in your manufac- 
turing laboratories, in your hospital pharmacies, 
in your colleges of pharmacy, in your State boards 
and State and local pharmaceutical associations, 
have contributed much to aid in the recognition 
of your national association as the source of pro- 
fessional information on health matters. 


(Continued on next page) 
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Oregon State College, Corvallis, 


Ore. 


A special meeting of the Student Branch 
was held on October 7, 1952, at the Me- 
morial Union. Previous to the piped 
broadcast of the Convention, a very short 
business meeting was held. 

The broadcast was enjoyed by all. 


Pittsburgh Branch, Pittsburgh, Pa. 


The Pittsburgh Branch of the AMERICAN 
PHARMACEUTICAL ASSOCIATION extends 
warmest congratulations and thanks for 
the AssocraATION’s excellent Centennial 
Program. An audience of 250 people at- 
tended the meeting in the main auditorium 
in the Mellon Institute. Prior to the 
broadcast from Washington, William L. 
Blockstein, of the University of Pitts- 
burgh, presented a review of the forty- 
three-year history of the Local Branch. 
University of South Carolina, 
Columbia, S. C. 


The program celebrating our centennial 
birthday was received very clearly and 
with much enthusiasm at the first meeting 
of the U. S. C. Student Branch of A. Pu. A. 
We are very pleased with our membership 
this term and we are looking forward to a 
good year. 

The program from Washington was 
perfect in every respect and our meeting 
was attended by most of our faculty and 
student body. 


The University of Tennessee, Mem- 
phis, Tenn. 


The program of the Centennial Cele- 
bration was delivered by wire to our 
University Center. I want to say frankly 
that everyone was carried away with the 
speakers. The acoustics were fine; every 
word could be understood. The students 
enjoyed the talks and took some notes and 
there were some outside pharmacists in 
attendance. They too enjoyed the talks. 

I just can’t tell you how much we ap- 
preciate having had this broadcast of 
the Centennial Celebration. 


University of Utah, Salt Lake City, 
Utah 

The broadcast came to us at the student 
meeting with excellent clarity. The mem- 
bers present gained greatly from the pro- 
gram and the messages of the speakers. 


(Continued on next page) 
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State College of Washington, Pull- 
man, Wash. 


Weshouldliketocompliment the National 
Officers on the very fine program presented 
on Founders’ Day. We had approxi- 
mately 80 in attendance at our banquet, 
including Pullman pharmacists and their 
wives. Dr. Jerry Kopet, President of the 
Washington State Pharmaceutical Asso- 
ciation, gave a very short address. I am 
sure that you would be pleased to know 
that the addresses came in very clear over 
our broadcasting system. It was a pleas- 
ure to hear those familiar voices again. 


West Virginia University, Morgan- 
town, W. Va. 


The reception of the broadcast was per- 
fect and the speakers were excellent. To 
us, it all summed up to an enjoyable educa- 
tional evening—one in which we have 
had closer contact than ever before with 
our fellow members in other branches. 

In behalf of our group, I wish to extend 
our sincere thanks to you and to any 
others responsible for this splendid service 
rendered. We were happy to be a part 
of the nationwide program and hope to be 
included in any such activities that may 
arise in the future. 


University of Wisconsin, Madison, 
Wis. 


The telephonic hook-up was heard at 
8:00 p. m. and then coffee and doughnuts 
were served to the students and the faculty 
members. This celebration on October 7, 
1952, marked the Centennial Celebration 
of the AMERICAN PHARMACEUTICAL ASSO- 
CIATION. 

The Student Branch took it upon them- 
selves to invite every registered pharma- 
cist in the Madison area to help celebrate 
this affair. 

The opportunity to hear and to cele- 
brate such an occasion as this was well ap- 
preciated by the students. Thank you 
for affording us this opportunity. 


Editor’s Note: The foregoing reports were 
received from Branches during the first 
week following the broadcast. Since 
that time, additional reports have been 
received, and these will be published 
in the December issue of This Journal. 
For the names of all the Branches, as well 
as the cities in which they met on October 
7, see pages 798-799. 
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The Program for the Future 


I think I should take time on this occasion to set 
forth, even though briefly, the program for the future 
as it has been developed through our meetings and 
expressed in resolutions and directions to your 
administrative staff. 

In education we are charged with the duty of 
encouraging higher standards of selection of pro- 
spective pharmacists; providing better teaching 
facilities and encouraging the expansion of these 
teaching facilities to include continuation courses 
so that new facts and thinking in medicine of the 
future shall become available to those already in 
practice in the form of refresher education. 

In pharmaceutical licensure and _ professional 
control we are charged with the duty of encouraging 
State boards of pharmacy to perfect regulations 
which will assure a type of practical experience for 
prospective registered pharmacists which will 
compare favorably with the internship of medical 
practitioners and we are urged to support State 
boards of pharmacy in strong enforcement of our 
professional practice laws to correct unethical and 
unlawful practices. 

In the dissemination of information we are charged 
with the duty of continuing and improving our pub- 
lications. The National Formulary is to be made as 
useful as possible to practitioners of both medicine 
and pharmacy and to extend its usefulness to other 
practitioners such as dentists, veterinarians, chirop- 
odists and other specialists who may require new 
formulations and better dosage forms. We are 
likewise cognizant of the need for reforms in nomen- 
clature and simplification of terminology. Our 
JouRNAL, already issued in two monthly editions, 
may require supplementation in order to make room 
for a recording of discussions not now reported in 
detail and systematic abstracting of purely phar- 
maceutical literature not adequately covered in 
other abstract literature. And then there is the 
constant clamor for the dissemination of material 
to the lay press so frequently described under the 
title of public relations. This AssocraTIon prides 
itself on the fact that it considers each pharmacist 
a public relations factor. What he does, how he 
does it and how he represents what goes on in the 
establishment where he functions, summed up daily 
for 101,000 registered pharmacists, cannot be ade- 
quately portrayed by means of press releases. It 
is something of which the 156,804,000 people con- 
stituting the population of our United States are 
cognizant every day. We can neither add to nor 
take from a record made day after day by our own 
accomplishments or shortcomings. It is agreed 
however, that procedures making use of modern 
methods of publicity should be invoked to emphasize 
our services. 


Contact With Government 


In our contacts with the armed services we are 
fortunate to have had close liaison with the offices 
of the Surgeons-General, of the Army, the Navy 
and the Air Force. Opportunities for pharmacists 
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in these services have improved measurably in recent 
years and there is every indication that appreciation 
of the pharmacist as a member of the healing arts 
team is now secure. This happy relationship exists 
to an even greater degree in the Public Health 
Service and the Veterans Administration. 

We have the benefit of close contact with the 
American Council on Education and its Committee 
on Relationships of Higher Education with the 
Federal Government. Through this committee 
and our contacts with the Selective Service Adminis- 
tration we are able to supply information and as- 
sistance to pharmacists and pharmacy students, 
subject to military service, in matters of deferment, 
and to pharmacy owners, manufacturers, teaching 
institutions, and others, in meeting professional 
manpower requirements. 

In the federal regulatory departments such as the 
Food and Drug Administration, the Bureau of 
Narcotics, the Bureau of Internal Revenue as it 
affects health matters and various war agencies 
dealing with allocations of scarce materials and the 
control of distribution and pricing of drug products, 
there is recognition of the authoritative place oc- 
cupied by the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION as spokesman for the profession. 

As surveys of medical care and inquiries into the 
machinery for supplying it are organized from time 
to time, the statistical and informational resources 
of your ASSOCIATION receive first call and so we 
have had opportunity to work with organizations, 
committees, and commissions like the Rusk Com- 
mittee, the Brookings Institution, the President’s 
Commission on the Health Needs of the Nation, 
the various hospital survey groups, the Civil De- 
fense Administration and other temporary 4nd 
permanent agencies. Our basic policy in these 
cooperative procedures is to furnish information 
from which commissions, committees, institutions 
and agencies can draw their own conclusions. Such 
guidance as we can give is supplied as impartially 
as we can furnish it and therein lies the element of 
strength of an organization like ours. 


Adherence to Past Ideals 


For a century we have endeavored to represent 
American pharmacy in its professional aspects. We 
have not felt it incumbent upon us to hide our faults 
while proclaiming our virtues. Nor do we intend 
to operate on any different plane in the future. We 
do, however, expect to adhere to the ideals of the 
founders and to lead in the direction of continued 
acceptance of our professional service as a ministry 
which requires dedication of the individual to the 
benefit of humanity. 

We accept the concept that medicine is a social 
as well as a biological science, and that we have a 
great responsibility for the proper guidance of the 
public in health matters because so many contact 
the pharmacist first with their health problems. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
has always urged its members to build up confi- 
dence in their own thinking. We recognize that the 
matters which are difficult for us to think through 
are also difficult for others and we like to match our 
thinking with that of others because we believe that 
this is the way to collective solution of problems 
that vex our profession. 
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We have endeavored to maintain the ASSOCIATION 
as.a forum both in our national conventions and in 
the meetings of our branches. We have recognized 
that one cannot make a new world or create a sense 
of unity by magnifying differences. This explains 
our seeming reluctance to engage in controversy 
over petty details but our strong expressions of 
conviction with respect to principles. 

We believe that we have earned the cooperation 
of all branches of the drug industry and the pro- 
fession of pharmacy because we have maintained 
a place in our AssocraTION for every individual 
engaged in any phase of the practice of pharmacy. 
We have urged those who are engaged in manu- 
facturing, wholesaling, and retailing, to form and 
join their own organizations. We have assisted 
the colleges of pharmacy and boards of pharmacy 
in forming and maintaining strong associations 
dedicated to the general welfare of pharmacy. In 
doing so we have at times sacrificed our own in- 
terests because we are so constituted as to work for 
the pharmacists of America whether they contribute 
to our resources as individuals or not. Even if we 
tried, we could not withhold the benefits, both tangi- 
ble and intangible, emanating from an organization 
like ours, from those who do not see fit to join it as 
individual members. But from time to time we 
must call attention to the need for additional funds 
with which to carry on for the benefit of all. We 
believe that in order to carry on the altruistic en- 
deavors in the American Institute of Pharmacy, 
which pharmacy as a whole needs so badly, a greater 
share of the drug industry’s surplus funds should be 
allocated to us. 


Industry Support 


We are at a stage in the organization of American 
pharmacy where the drug industry is being called 
upon more and more to make available some of its 
surplus funds for many worthy projects. The 
Health Information Foundation, The American 
Foundation for Pharmaceutical Education, medical 
and pharmaceutical research by college and insti- 
tutional laboratories, and researches dealing with 
costs of pharmaceutical services, all make their 
demands upon the industry for some of its surplus 
funds. 

Sylvester H. Dretzka, in his presidential address 
to the AMERICAN PHARMACEUTICAL ASSOCIATION 
in 1948, urged the formation of a general pool of 
industry funds for research and professional activi- 
ties with the organization of an impartial board to 
distribute these funds for worthy projects benefiting 
American pharmacy regardless of who might carry 
out these purposes. 

At the present time there is competition for all 
available funds and it is growing keener. We have 
received some modest allotments from individual 
organizations within the industry; we have also 
received occasional allotments for special projects 
from the government. But we have reached a 
point where we must ask for more funds from indus- 
try, from educational and research foundations, and 


(Continued on next page) 
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possibly from the Government in order to properly 
staff and carry out some of our essential projects. 

Our local branches should not overlook the need 
for assisting us in urging local as well as national or- 
ganizations with available funds to help us in devel- 
oping and maintaining the activities which no 
other organization in American pharmacy is in a 
position to carry on as well as the AMERICAN 
PHARMACEUTICAL ASSOCIATION with its century 
of prestige, its library, laboratory, administrative 
facilities, staff, and voluntary committee service. 

In the rotunda of this beautiful building of ours 
on Constitution Avenue here in Washington, there 
is a statue of William Procter, Jr., who is generally 
referred to as the father of American pharmacy. 
He looks down each day upon those who come and 
go in transacting the affairs of the ASsocrIATION, but 
he probably never dreamed of occupying this exalted 
position in the permanent housing facilities of the 
AssociaTIon. As preparations for this Centennial 
have progressed in the past year, I could not help 
but think of what might have been in Procter’s 
mind with respect to the future of our ASSOCIATION. 
He probably gave no thought to the position he 
would be occupying in our minds on October 7, 
1952, and if he did, the probabilities are certainly 
against his having given any thought to looking down 
from a marble pedestal upon an exhibit of beautifully 
engrossed greetings from a hundred or more foreign 
and American organizations engaged in the healing 
arts, and the sciences contributory thereto, which 
were presented to the ASsocrATION on the celebra- 
tion of the Centennial of its founding with which 
Procter had so much to do. 

To us who are privileged to work in the American 
Institute of Pharmacy, our headquarters building, 
and draw inspiration for our daily tasks from the 
results of the activities of the founders, there comes 
a deep sense of dedication to the principles for which 
this ASSOCIATION stands. We pledge to all of you 
gathered in the many cities throughout the nation 
this evening, renewed effort in carrying out the pro- 
grams which you have helped to formulate. 





Hugh C. Muldoon, closing remarks: One hundred 
years ago a baby association was born. Tonight we 
rejoice in its mature strength; tomorrow we begin a 
new century. We shall go back to the prescription 
desk, to the classroom, to the hospital, to the research 
laboratory, and to the manufacturing plant, encour- 
aged, stimulated, and heartened by a new understanding 
of what our ASSOCIATION has accomplished during the 
past century. Our exercises here and in Philadelphia 
have given us a richer comprehension of our AsSSOctIA- 
TION’s history and importance and purpose, and a 
clearer understanding of pharmacy’s vital role today in 
the health protection and the health care of the people. 
We understand now more clearly the ever-enlarging 
possibilities of our profession in the hands of masters. 
We look to the past with pride; we look to the future 
with confidence. In the years to come we shall depend 
upon our ASSOCIATION and its members not only to 
defend the castle walls, but more than that, to enlarge 
our kingdom—our kingdom of usefulness to the people. 

And now we bring these Founders’ Day ceremonies 
to a close. We bid our pharmaceutical friends here 
and everywhere a happy new century and a cordial good 
evening. 
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Ninety Branches 
Meet in Sixty-Two Cities 


Members of ninety different Local and Stu- 
dent Branches of the AMERICAN PHARMa- 
CEUTICAL ASSOCIATION met in sixty-two 
cities to hear the special Founders’ Day 
Broadcast on October 7, from Washington. 
The largest gathering, in point of number of 
Branches joining in one program, was held 
in New York City, where eight groups, 
from New York and Northern New Jersey, 
met in the auditorium of Hunter College. 
In addition to the broadcast, the pharmacists 
also heard a recording of the Philadelphia 
convention, as well as addresses by several 
outstanding leaders of American pharmacy. 

The broadcast was beard at six p.m. on 
the west coast; seven in the mountain time 
belt; eight in the middle west, and at nine 
in the eastern area. It lasted exactly one 
hour, ending at 10 p.m., E.S.T. 


Participating Branches: 


Ada, Ohio 
Ohio Northern Univ. 
Albany, N. Y. 
Albany Col. of Pharm. 
Albuquerque, N. M. 
Albuquerque Local Branch 
Univ. of New Mexico 
Ann Arbor, Mich. 
Univ. of Michigan 
Athens, Ga. 
Univ. of Georgia 
Atlanta, Ga. 
Southern Col. of Pharm. 
Auburn, Ala. 
Alabama Polytechnic Inst. 
Austin, Texas 
Univ. of Texas 
Baltimore, Md. 
Univ. of Maryland 
Baltimore Local Branch 
Big Rapids, Mich. 
Ferris Inst. 
Birmingham, Ala. . 
Howard College 
Boston, Mass. 
New England Col. of Pharm. 
Boulder, Colo. 
Univ. of Colorado 
Buffalo, N. Y. 
Univ. of Buffalo 
Western N. Y. Local Branch 
Chapel Hill, N. C. 
Univ. of No. Carolina 
Charleston, S. C. 
Medical Col. of So. Carolina 
Charleston Co. Pharm. Assn. 
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cial Broadcast, October 7, 1952 


Chicago, IIl. 

Univ. of Illinois 

Chicago Local Branch 
Cincinnati, Ohio 

Cincinnati Col. of Pharm. 

Cincinnati Local Branch 
Cleveland, Ohio 

Northern Ohio Branch 
Columbia, S. C. 

Univ. of South Carolina 
Columbus, Ohio 

Ohio State Univ. 
Corvallis, Oreg. 

Oregon State Col. 
Detroit, Mich. 

Wayne Univ. 

Detroit Inst. of Technology 
Gainesville, Fla. 

Univ. of Florida 

No. Fla. Local Branch 
Houston, Texas 

Univ. of Houston 

Texas Southern Univ. 
Indianapolis, Ind. 

Butler Univ. 
Iowa City, Iowa 

Univ. of Iowa 
Kansas City, Mo. 

Univ. of Kansas City 
Laramie, Wyo. 

Univ. of Wyoming 
Lawrence, Kan. 

Univ. of Kansas, St. Branch 
Lincoln, Neb. 

Univ. of Nebraska 
Little Rock, Ark. 

Univ. of Arkansas 
Los Angeles, Cal. 

Gr. Los Angeles Local Branch 
Louisville, Ky. 

Univ. of Kentucky 
Madison, Wis. 

Univ. of Wisconsin 
Memphis, Tenn. 

Univ. of Tennessee 
Miami, Fla. 

Miami Local Branch 

Southeast Fla. Pharm. Assn. 
Milwaukee, Wis. 

Univ. of Wisconsin 

Southeast Wisconsin Local Branch 
Minneapolis, Minn. 

Univ. of Minnesota 

Northwestern Branch 


Missoula, Mont. 
Montana State Univ. 


Morgantown, W. Va. 
West Virginia Univ. 


November, 1952 


New Orleans, La. 
Loyola Univ 
Xavier Univ. 
New York, N. Y. 
New York Local Branch 
Nor. N. J. Local Branch 
Pharm. Council Gr. New York 
Brooklyn Col. of Pharm. 
Columbia Univ. Col. of Pharm. 
Fordham Univ. Col. of Pharm. 
St. John’s Univ. Col. of Pharm. 
Rutger’s Univ. Col. of Pharm. 
Norman, Okla. 
Univ. of Oklahoma 
Philadelphia, Pa. 
Phila. Col. of Pharm. & Sci. 
Temple Univ. 
Philadelphia Local Branch 
Pittsburgh, Pa. 
Univ. of Pittsburgh 
Duquesne Univ. 
Pittsburgh Local Branch 
Pocatello, Idaho 
Idaho State Col. 
Portland, Ore. 
Oregon Local Branch 
Providence, R. I. 
R. I. Col. of Pharm. 
Pullman, Wash. 
Washington State Col. 
Richmond, Va. 
Medical Col. of Virginia 
St. Louis, Mo. 
St. Louis Col. of Pharm. 
St. Louis Local Branch 
Salt Lake City, Utah 
Univ. of Utah 
San Francisco, Cal. 
Univ. of California 
Seattle, Wash. 
Univ. of Washington 
Puget Sound Local Branch 
Storrs, Conn. 
Univ. of Connecticut 
Toledo, Ohio 
Northwestern Ohio Local Branch 
Univ. of Toledo 
Tucson, Ariz. 
Univ. of Arizona 
University, Miss. 
Univ. of Mississippi 
Washington, D..C. 
City of Washington Branch 
Howard Univ. 
Weatherford, Okla. 
Southwestern State Col. 
West Lafayette, Ind. 
Purdue Univ. Col. of Pharm. 
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FROM THE SECRETARY’S DIARY FOR OCTOBER 


Gt All of the early days of this month busy 
with preparations for Founders’ Day to 
With splendid 

cooperation from the telephone officials and Local 
and Student Branch officers, it looks as though the 
first attempt to have all A. Pu. A. Local and Student 
Branches meet simultaneously on their own grounds 
and receive a direct message from A. Pu. A. Head- 


quarters will prove successful. 
1th other forms of messages of congratulation 
and appreciation exhibited in special 
cases loaned by the Smithsonian Institution, in the 
rotunda of our building. This afternoon a splendid 
program on inter-professional ethics using the lec- 
ture room facilities of the National Academy of 
Sciences, our good neighbor next door. With 
Council Chairman Little presiding and President 
Richards introducing the subject, there followed 
four talks representing views of the 
A. M. A., the Drug Industry, our own Committee 
on Professional Relations, and the layman. Dr. 
Ernest Irons, fugene N. Beesley, Ron 
Robertson, and Thurman Arnold were the speakers. 
Presentation to the A. Pu. A. of some fine laboratory 
equipment on behalf of the Fisher Scientific Com- 
pany completed a perfect afternoon. In the eve- 
ning the dinner and program at the Statler Hotel 
commemorating Founders’ Day with the nation- 
wide participation of branches described elsewhere. 
observance highlighted with radio, tele- 


oe 

vision, speeches before civic clubs, and a 
vast array of professional displays in the pharmacies 
of the United States and many colleges of pharmacy 
working up special programs. All in all, the 
Founders’ Day and National Pharmacy Week pro- 
grams provided a fitting climax to the public func- 
tions of the AssocrATION in connection with its 


centennial. 
jAth intense office activity, leaving on the 

Liberty Limited for Chicago as the first 
lap of a trip to Salt Lake City, Utah; Madison, 
Wis., and Woodstock, Vt. 


be celebrated tomorrow. 


Many visitors viewing the scrolls and 


splendid 


Messrs. 


Now completing National Pharmacy Week 


After a hectic week-end and two days of 


800 


Today meeting with the Student Branch 
(7 of the University of Utah, a most progres- 

sive group, and sharing the platform with 
Jack Heinz, Earl Gardemann, and Dean Hiner. 
Next a luncheon meeting with the Board of Direc- 
tors of the Utah Pharmaceutical Association who 
will act as host to the A. Pu. A. Convention next 
August, and then visiting hotels, L. D. S. buildings 
and the Chamber of Commerce to gather informa- 
tion on entertainment facilities, housing, ete. In 
the evening to the Country Club with Mr. and Mrs. 
Heinz for a splendid dinner and then seeing Salt 
Lake City at night from the heights which the early 
settlers reached on their pioneering trail across the 


country. 

[er and Jack Heinz introduced us to Hotel 
Utah’s ‘‘Pioneer Pancakes,”’ the morning 

was spent going over the hotel facilities in detail and 

then ona trip to Brighton Canyon and Lodge which 

offered some splendid views with beautiful colorings 


contributed by the fall foliage. 
conferring with C. R. Jordan and others, 


also running into numerous’ medical 


friends who are here attending the meetings of the 


American Academy of Pediatrics. 
opr campus and its many attractions, with 
special emphasis on the school of phar- 
macy, in company of Dean Uhl and Glenn Sonne- 
decker. In the addressing the Third 
Annual Pharmacy Conference at a dinner in Tripp 
Commons and later, with others, enjoying the 
hospitality of Dr. and Mrs. Urdang at their home. 


After a breakfast, at which Dean Hiner 


Arriving in Chicago in mid-morning and 


In Madison, Wis., viewing the university 


evening 


Now on the way back to Chicago after 
B noting the workshop project on steriliza- 

tion of ophthalmic solutions under the 
supervision of Dr. Busse for members of the Wis- 
consin Pharmacy Conference. In the late after- 
noon departing for Washington again on the Liberiy 
Limited. 


Today addressing the Vermont Pharma- 
q ceutical Association at Woodstock after 
a week-end of travel by automobile from 
Washington. Last Saturday spent at the office 
reviewing accumulated mail and Sunday and Mon- 
day spent in coming up the Hudson and over the 


New York and Vermont hills. 
alt return trip which included some anxious 

hours during a heavy snow storm which 
made traveling from Woodstock to Rutland in 
Vermont quite difficult. 


Back in Washington after a _ pleasant 
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vw Methium & 


CHLORIDE 


(brand of hexamethonium chloride) 


enthustastically received! 


Potent... effective 
ORAL hypotensive 


offers big advantages! 


Four big advantages are behind the early suc- 
cess of Methium, and augur even greater success 
for the future. 


1. Effective as surgery without the irrevocability 
of surgery. 


2. Oral administration simplifies therapy. 





7 3. Reduces hypertensive symptoms without the 
risk of bromide or iodide intoxication. 


4. Practical for effective long-term therapy. Tol- 
erance to Methium is rare. 


now Methium chloride in 2 practical 
easy-to-administer tablet sizes! 


Since its recent introduction, obvious need has en- 
couraged the compounding of Methium in a second 
convenient tablet strength . . . the new 125 mg. as 
well as 250 mg. Doctors are prescribing both accord- 
ing to patient needs. 

List price, each Fairtrade minimum 
125 mg. tablets 


100’s $ 2.50 $: 3.75 

500’s 10.00 15.00 
250 mg. tablets 

100’s $ 4.00 $ 6.00 

500’s 16.00 24.00 


GCHILCOTT natoried, me 


MORRIS PLAINS, NEW JERSEY 


FORMERLY THE MALTINE COMPANY 
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Mandelamine:’ 





persistently effective .. 





well-tolerated 


Mandelamine provides broad therapeutic 
activity in all the common urinary infections. 
This activity is often retained even against 
organisms which have become resistant 

to other antibacterial agents. 


Mandelamine, in contradistinction to many 
other antibacterial agents, demonstrates 

a remarkable lack of toxicity as might be 
manifested by gastric upset, skin rashes 

or monilial overgrowth. Agranulocytosis 
and other blood dyscrasias have not 

been reported. 


Mandelamine has the added advantages 
of being easy to administer and being 
economical for the patient. 








a therapy of choice 
i urinary antisepsis 


Mandelamine is often preferred in the management 
of pyelitis, cystitis, pyelonephritis, nonspecific 
urethritis, prostatitis, and infections 

associated with neurogenic bladder and 

urinary calculi, as well as for preoperative and 
postoperative prophylaxis in urologic surgery. 
Supplied: Enteric-coated tablets containing 0.25 Gm. 


(334 gr.) methenamine mandelate — bottles 
of 120, 500 and 1,000. 


= = Dosage: Adults, 3 or 4 tablets t.i.d.; children, in proportion. 
FARS *Mandelamine is the registered trademark of Nepera 
S Chemical Co., Inc., for its brand of methenamine mandelate. 


Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 
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impoverishment that has followed two world wars. 
But the processes which have developed there so 
rapidly are world-wide, especially, and properly, in 
the field we call Social Security. 

In an American book that I was reading recently — 
“The Clock of History” by Alvin Johnson—I came 
across this significant passage, significant because 
written by an American for Americans— 

‘‘What has become of the time-honoured notion 
that destitution was a man’s own private affair, use- 
ful for disciplining him to labour? It is gone. 
Social Security is now deeply rooted: it is extending 
its branches by the law of its nature.” 

Neither public conscience nor political expediency 
is prepared today to tolerate whole groups of the 
community existing below subsistence level, barred 
by poverty from equality of opportunity, or de- 
prived of medical care. Yet we have to be alert, 
especially in the medical field, to remember that the 
remedy brings its own dangers. In the words of 
Lord Beveridge, the architect of the British Social 
Security Scheme, ‘‘To provide less than a subsistence 
minimum is indefensible; to provide more is 
unnecessary, possibly dangerous.” Yet this danger 
is not readily understood by the man and woman in 
the street. When it is the subject of protests by 
the professions, those protests are too often dis- 
counted as representing the advocacy of a vested 
interest. Often the professions and their organiza- 
tions represent to the enthusiastic social planner a 
reactionary barrier to the realization of his ideals. 
He wants to go fast and far and is intolerant of pro- 
fessional traditions and conventions. He is an 
idealist usually and his weakness lies not in his aims 
but in his lack of comprehension of men and women 
and the things that motivate them. He finds it 
difficult to understand that the best assurance of 
high standards is the professional conscience of the 
individual practitioner. Instead he prefers to rely 
upon a master-servant relationship. 

Should there be therefore any threat of collision 
between a profession and the State, whether it be in 
the health field or elsewhere, the maintenance of the 
individuality and integrity of the profession as 
something separate from and independent of the 
State is essential both to professional survival and to 
the public welfare. If that individuality goes, all 
goes. 

Earlier I referred to the impact upon pharmacy of 
the development of the proprietary medicine and the 
consequential lessening of the responsibility of the 
pharmacist. This development must however be 
seen in its right perspective. The application of 
methods of mass production to pharmaceuticals is at 


natural evolution and has many advantages. It 
produces a standard article more cheaply and often 
more surely than the pharmacist at his dispensing 
counter. It enables large-scale techniques and 
methods of analytical control to be applied quite 
beyond the resources of the pharmacy. Moreover 
it is only by the exploitation of new drugs under a 
proprietary designation that a manufacturer can 
afford to maintain the great research organizations 
that have contributed so much to the advance of 
therapeutics. 

I do not claim that the public cannot and should 
not be free to doctor themselves if they so desire. 
But the advertising of medicines by newspapers, 
radio, and television presents them not as articles 
for special use, to be employed with care and occa- 
sionally, but as ordinary articles of commerce, to be 
taken as freely and as casually as candy, cigarettes, 
coffee, and the hundred and one commodities ad- 
vertised side by side with them. Once the public 
have this attitude of mind not only will they disre- 
gard words of warning from a pharmacist but they 
will treat with less respect medicines prescribed for 
them by a physician. And human nature being 
what it is, they will derive that much less benefit in 
consequence from a serious remedy for a serious 
illness. 

Now a word upon the effect upon the retail phar- 
macist of the development of the chain-store. In 
Great Britain we have 15,000 retail pharmacies 
divided between two groups of proprietors. By 
far the largest group numerically—over eleven 
thousand—are individual pharmacists or small com- 
panies. But some 3000 are owned by two big chains 
and by the co-operative societies. 

In Great Britain every pharmacy must be man- 
aged by a pharmacist and every corporate body 
(whether a chain or a co-operative society) must 
appoint a ‘‘superintendent”’ (who must be a phar- 
macist) to supervise the pharmaceutical activities 
of all its pharmacies. In this way, substantial 
pharmaceutical oversight is ensured. Nevertheless, 
the ultimate control in a corporate body is vested in 
the board of directors and the larger the organization 
the less likely is it that the dominating voice in the 
board room will be pharmaceutical. 

I will take one other example from France. There 
the social security scheme is operated partly through 
bodies known as ‘‘mutualities.”” They are sickness 
insurance societies used by the Government as pay- 
ing agents for State social security benefits. In 
France, part of the cost of medicines supplied under 
the State scheme must be paid by the patient, but he 
can insure against this with a mutuality and thus 
get his medicine free. The mutualities have the 
legal right to own pharmacies and have started 


(Continued on page 806) 
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Microscopy in the laboratory 
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In the field of nutritional products, one name 
stands for high quality and balanced formulae... ederte 


LEDINAC* Liver Protein Hydrolysate 
Lederle is a product that has stood the 
test of many years’ prescription use. It 
is highly useful in convalescence. 
LEDINAC is readily taken by patients, 
mixed with liquids or on foods. Where 
there has been an acute febrile infection, 
followed by difficulty in absorption of 
factors of the vitamin B complex, 
LEDINAC at once improves general 
nutrition by means of its amino acid, 
vitamin B,, vitamin B,, niacinamide, 
folic acid, vitamin B,,, and other 


vitamin and mineral contents. 


*Reg. U.S. Pat. Off. 


Formula: 

Each 30 Gm. contains: 

Thiamine Hydrochloride (B;) 1.00 mg. 
Riboflavin (B2)........... .. 1.50 mg. 
Niacinamide. . 3.50 mg. 
Vitamin B;>. . .30 micrograms 
FOLVITE* Folic Acid i's ater sere oll oe 
Pantothenic Acid ee 1.25 mg. 
Pyridoxine Hydrochloride (Bg)........... 0.15 mg. 
OMNES. wore Sars che ks ...9.00 micrograms 
MNENINR Ss Fence sc alalte.cccled eh tude ewan 23.00 mg. 
CU eke ci nes. ehrn Sate kat 60.00 mg. 
MRR oh 2 a Hes Sion pie ae wee ee 29.00 mg 
Phosphorus. . Kithes Peadwexe ocean 100.00 mg 
Iron. . eta edls Pate aw reo 2.40 mg. 
Calories. . ecw atxcol we ae 


Maintain your stocks of LEDINAC for prescription 


use in convalescence! 


LEDINAC Liver Protein Hydrolysate Lederle 
Containers of 2 pound and 5 pounds. 


LEDERLE LABORATORIES DIVISION 





> 
AMERICAN Ganamid COMPANY 
7 


30 ROCKEFELLER PLAZA, 





MEW YORK 20, N. Y. 
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them primarily in order to supply their own members 
with medicines. But these pharmacies are open to 
all and not only constitute an advertisement for 
mutual insurance, but also deprive the pharmacist 
of a section of his clientele. 

These are only some examples of the forces— 
political, administrative, and economic—which are 
today threatening the independence or the profes- 
sional integrity of the pharmacist. They are part 
of a process which, in different forms in different 
countries, is world-wide. What is to be done to 
counter them and to ensure that so far as modern 
conditions permit pharmacy remains a_ personal 
profession? 


The Inclination To Legislation 


There is a natural tendency for a profession to 
turn to the legislature and to seek powers by law to 
protect itself. This may take the form of limiting 
ownership of pharmacies—as in France—to one 
pharmacist, one pharmacy. It may mean an offi- 
cial tariff of prices, as in Germany and in Scandina- 
via. It may mean restrictions upon the opening of 
new pharmacies, as in most European countries, 
where the number is limited according to the popula- 
tion. It may mean restrictions upon who may pur- 
chase a pharmacy, as in Denmark, where there is no 
security even that a father can pass on his 
to his son. But State protection with all its value 
is an opiate, to be used with caution. 

Basically, pharmacy cannot rely upon the State 
for her development. She must rely upon herself: 
upon the energy and ability and enthusiasm of her 
own leaders and upon the quality of her practi- 
tioners. 

That is why the education of the pharmaceutical 
student is of such fundamental importance. The 
superficial observer is tempted to criticise the cham- 
pions of pharmaceutical education for going too fast 
and too far. He does not find it difficult to compare 
the immense range of scientific material included in 
the academic course with the limitations on the use 
made of it in the pharmacy. But that criticism 
overlooks two important considerations. Firstly, 
even if much of that knowledge is not used practi- 
cally at the dispensing counter, it is of immense im- 
portance in understanding the vast range of new 
medicaments and in advising the physician—who 
needs advice—upon their uses and the claims made 
by the makers. Secondly, it is less what the phar- 
macist knows than what manner of man he is that 
is important. And that is why your educationist 
attaches so much importance to a broad educational 
background and to courses of university standard 
and quality. The techniques may be taught in a 
comparatively short time but the habits of thought 
and the attitude of mind of a professional man can 
only develop slowly and under the stimulus of wise 
teachers free to look beyond the immediate horizon 
of examinations and qualifications. 

Next to wide and wise education, the existence of 
an effective code of professional conduct is the 
greatest safeguard of professional standards. It is 
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the mark of a living, vigorous profession that it is 


not content that its members shall be judged by the 


law alone. It has its own scale of values in pro- 
fessional matters. Conduct which the ordinary law 
may regard as blameless, a profession may properly 
visit with a heavy penalty. 

A profession which effectively controls the intake 
and education of its recruits and the professional 
conduct of its members is well equipped to resist the 
pressure of present-day political and economic 
changes and to preserve the professional integrity of 
its members, provided always that it has the will to 
remain its own mistress. 


Collective Discipline 


It is however not enough that a profession should 
maintain worthy professional standards: it must 
manifestly be seen to do so if its members are to reap 
the advantages of their collective discipline. And 
in this task of keeping the public informed of the 
value of the work of its members and of the stand- 
ards they maintain, pharmacy is in my experience 
not particularly successful. We have a good story 
to tell, yet generally speaking we fail to tell it. 
Publicity energetically conducted by experts can 
make a considerable contribution to building up 
public confidence in the profession and to bringing 
home to the public the basic fact that pharmacy is 
essentially a personal calling. 

Publicity is an art ofitsown. It cannot be tagged 
on casually to the daily duties of a busy executive. 
It requires expert attention. Pharmacy must be 
prepared to employ the modern techniques of prop- 
aganda, within proper professional limits, if it is 
going to get across to the public the story which it 
has to tell. 

I have named education, professional ethics, and 
good public relations as being the three main de- 
fenses upon which the pharmacist must rely as he 
faces his new problems in our changing world. And 
for these defenses to be adequate, he must rely not 
upon himself only but upon the strength of the whole 
pharmaceutical community united through its pro- 
fessional bodies. 


A Significant Anniversary 


Here rests the essential significance of the anniver- 
sary we celebrate tonight. You in the United 
States, building upon our experience in Britain 
rather than on the continent of Europe, have devel- 
oped strong and active professional associations as 
the focus of your professional life. They are the 
shield of the individual practitioner, the guarantee to 
the Government of an organized and orderly pro- 
fession and an assurance to the public of high pro- 
fessional standards. Nobody lives, grows, and 
flourishes over a hundred years, as has the AMERICAN 
PHARMACEUTICAL ASSOCIATION, unless it is fulfilling 
its function and serving both its members and the 
community. 

The A. Pu. A. is of course not alone in this cru- 
sade. All over the world other national bodies are 
engaged in the same struggle for the professional 
freedom and integrity of the individual pharmacist. 
The battlefield being world-wide the advantages to 


(Continued on page 808) 
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Practica, PHarmacy Eprrion 


From 6 to 10 million women ( 





between the ages of 18 and 59 
are too anemic to donate blood! 


Recent figures show that 12.6 per cent of women 
offering blood donations in the Red Cross procurement 
program are rejected because of low hemoglobin levels. 


These startling figures are bound to arouse physicians, 
focus greater attention on hematinic therapy, and 
stimulate prescriptions for FERGON PLUS Capsules 
and NEW FERGON Compound Elixir, potent 
combinations of antianemic factors. 


Check to make sure you are adequately stocked 
to meet an increased demand for 


Fergon® Plus Capsules 





Fergon Compound Elixir 


Full formulas for full hematologic and clinical response. 


FERGON PLUS, bottles of 100 and 1000 capsules. 


FERGON Compound Elixir, bottles of 16 fl. oz. 
and 1 U. S. gallon. 


Also available, Fergon Tablets 5 grains, bottles 
of 100, 500 and 1000; 2% grains, bottles of 100. 
Fergon Elixir 6%, bottles of 16 fl. oz. and 1 U.S. 
gallon. 


Fergon, trademark reg. U. S. & Canada, brand of ferrous glucos.ate 


1450 BROADWAY, NEW YORK 18, N. ¥. 
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be gained by consultation and by learning from one 
another’s experience must surely be immense also. 

I remember a paper read to us in Toronto in 1932 
by Dr. J. H. Beal of Florida which he called ‘‘Our 
Common Inheritance.’”’ In it he said: 

“Tt is very necessary that our respective countries 
should each have its own national society to care for 
its national pharmaceutical problems ... but there is 
necessity also for a society devoted to the cultivation 
of the purely scientific and professional aspects of 
pharmacy, without regard to international boundary 
lines. This is the declared purpose of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, the word American 
in this case being intended to have a continental 
rather than a merely national significance.” 

We in Europe felt the same need for some body 
which should focus pharmaceutical opinion without 
regard to national frontiers. Out of this need the In- 
ternational Pharmaceutical Federation was founded 
in 1912 and it has served the purpose described by 
Dr. Beal not only for Europe but also, within the 
limits imposed by geography, for other continents 
including the American. We had the honour of 
welcoming to our Assembly in Amsterdam in 1949 
the President of the Pan-American Congress which 
was held in Cuba in that year and last year in Rome 
it was a particular pleasure and honour to be able 
to greet your President, Dr. Don Francke, as the 
representative of the A. Pu. A. 

That you have much to bring to the counsels of the 
Federation I have no doubt. As one of its vice- 
presidents I make bold to say that we need the 
A. Pu. A. there. And I would add too that the 
experience of many pharinacists from many lands 
which is concentrated in the International Federa- 
tion must surely contain much that would serve 
American Pharmacy as a guide or a warning. The 
difficulties created by distance are great but not in- 
superable when there is work of real importance to 
be done. 


The A. Ph. A International Role 


May I throw out this suggestion? Will you—the 
AMERICAN PHARMACEUTICAL ASSOCIATION—take the 
lead in exploring ways and means whereby the phar- 
macists of the American continent can associate 
themselves even more closely with the work of the 
International Pharmaceutical Federation? The 
medical profession has achieved integration through 
the World Medical Association. We of the Phar- 
maceutical Federation have no inflexible constitu- 
tion. If by means of an American continental sec- 
retary or an American council, or both, or by some 
other means agreeable to the pharmaceutical socie- 
ties of the Americans, we could enlarge the two- 
way traffic of ideas across the Atlantic, we should be 
enriching the societies of the world and their mem- 
bers. I would like to think that you would do me 
the honour of giving some consideration to such a 
development. 

Next year we shall be holding the General Assem- 
bly of the Federation in Paris. Perhaps you might 
be ready then to bring some proposal to us. 

In any case, we shall hope that the United States 
will be represented there by a worthy delegation. 
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The Autocrat of the Breakfast Table once pro- 
claimed that ‘“‘good Americans, when they die, go to 
Paris.”” But why wait so long? Join us next year 
and be assured of a most warm welcome. 

It occurs to me to add that I mean Paris, France, 
and not one of those equally lovely cities of the 
same name that are no doubt the pride of Idaho, 
Illinois, Kentucky, Maine, Missouri, Tennessee, and 
Texas, if my gazetteer does not lie. 

I have referred to the common objective of the 
pharmaceutical societies of the world—your AMERI- 
CAN PHARMACEUTICAL ASSOCIATION distinguished 
among them—namely the protection and encourage- 
ment of the individual pharmacist. His place in 
the centre of the pharmaceutical field we have al- 
ready assessed. The threat to his professional in- 
tegrity in this changing world we surely all recognize. 
The duty of his society towards him is to maintain 
the standard of his qualification, to make known to 
the public the value of the services he renders and, 
above all, to ensure the existence of standards of 
practice that encourage him to undertake his pro- 
fessional work in accordance with the highest con- 
ception of professional ethics. 

There are many other functions that a professional 
body can and should perform. But they fade into 
insignificance before the compelling necessity of 
making it possible for the individual pharmacist to 
enjoy professional freedom. 


The Professional Conscience 


Pharmacy is a personal calling. It cannot be 
practised by a Government Department or a cor- 
poration. It can only be practised by the individual 
trained and examined for the purpose. He may be 
the respected figure of 1852 or his white-coated suc- 
cessor of 1952. Whichever he is, his primary alle- 
giance in professional matters lies to his professional 
conscience and to the sick people whose servant he 
is. To maintain that principle in season and out of 
season is the primary task of his professional asso- 
ciation, beside which all else is of secondary impor- 


- tance. 


It is because it has so successfully achieved this in 
the first century of its existence that we from other 
parts of the world applaud the achieven-ents of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and we 
confidently look to the AssocIATION to tend this 
lamp of professional freedom here and overseas dur- 
ing its second century of life and service. 





vi-syneral vitamin drops 


first and original 


aqueous solution of 
fat-soluble plus 


water-soluble vitamins. 
(U. S. Patent No. 2,417,299.) 


U. Ss. vitamin corporation 
casimir funk laboratories, inc. (affiliate) 
new york 17, n. y. 
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EACH CAPSULE CONTAINS 
VitaminA . . . : . ~- 5000 Units 
VitaminD . . . . . 1000 Units 


Vitamin B: (thiamine 


hydrochloride ) . 2.5 mg, 
Vitamin B: (riboflavin). . 2.5 mg. 
Vitamin C (ascorbic acid) . 50 mg. 
Nicotinamide 

(niacinamide). . . . 20mg. 
Pantothenic Acid 


(as the calcium salt). . 5 mg. 
Vitamin Bs (pyridoxine 

hydrochloride). . . . 0.5mg, 
Vitamin B,2 

(cyanocobalamin) . . Imeg, 





PracticaL PHarmacy Eprrion 


FROM ANY ANGLE 


ABDOL 


WITH VITAMIN C 


MEETS THE SPECIFICATIONS 
FOR GREATER 
MULTIVITAMIN SALES 





: QUALITY— 

affords a balanced combination of clinically valuable 
Vitamins A, C, D and important factors of the B-complex, » 
including Vitamin B,2. 


4 
> QUANTITY— 
. provides in each capsule more than the minimum 
daily requirement of those vitamins for which this value 
} has been established. 
H 
3 ECONOMY— 
: reasonable cost permits the continued treatment that 
doctors usually prescribe for multivitamin supplementation. 
Physicians specify “ABDOL with VITAMIN C” when they 
: want to be certain that their patients receive effective 
ae: multivitamin therapy. The Parke-Davis professional service 
i s representative who calls at your store will be glad to 
= discuss with you the attractive profit possibilities of this 
widely prescribed multivitamin supplement and its economy 
for your customers. ABDOL with VITAMIN C CAPSULES are 
supplied in bottles of 25, 100, and 250 capsules. 
> cA " , 
:|P R Yj ,_ Ls + company 
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A new low potency tablet 


resoline” 


HYDROCHLORIDE 
10 mig. 


for control of hypertension 


For better individualization of dosage with 
Apresoline, a new, 10-mg. tablet has been 
added to the 25-mg. and 50-mg. potencies. 

Apresoline is a relatively safe, single 
antihypertensive drug with minimal side ef- 
fects, providing benefits in many cases—com- 
plete control in some. It is recommended that 
Apresoline be used in severe hypertension and 
in those mild hypertensive patients who have 
not been adequately controlled by conven- 
tional regimens (diet, mild sedation, rest, 
etc.). The following considerations are 
important: 

Effective in essential hypertension with 
relatively fixed levels, early malignant hyper- 


tension, toxemias of pregnancy, and acute 
glomerulonephritis. 

Induces gradual and sustained reduction 
of blood pressure with no dangerous, abrupt 
fall on oral administration. 

Affords uniform rate of absorption and 
marked antihypertensive effectiveness. 

Increases renal plasma flow in marked 
contrast to the decrease associated with other 
hypotensive drugs. 

Produces significant relaxation of cere- 
bral vascular tone without decrease in cerebral 
blood flow. 

Side effects are minimal and often dis- 
appear as therapy is continued. 


tablets now supplied in three potencies 
G 10-mg.—yellow 


Apresoline Hydrochloride Tablets (yellow, double scored). Each tablet contains 10 mg. of 
Apresoline hydrochloride. Bottles of 100, 500, and 1000. 





25-mg.—blue 


Apresoline Hydrochloride Tablets (blue, coated). Each contains 25 mg. of 
Apresoline hydrochloride. Bottles of 100, 500, and 1000. 





) 50-mg.—pink 


Apresoline Hydrochloride Tablets (pink, coated). Each contains 50 mg. of 
Apresoline hydrochloride. Bottles of 100, 500, and 1000. 


Also available in AMPULS 





Apresoline Hydrochloride Ampuls (1 cc.). Each cc. contains 20 mg. of 
Apresoline hydrochloride. Cartons of 5. 


Gillba. Pharmaceutical Products, Inc., Summit, New Jersey 


arRESOLINE HYDROCHLORIDE, HYDRALAZINE HYDROCHLORIDE CIBA 
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Protect your R, from dust, dirt, and moisture 


When the Opticlear Vial was compared with competence by packing your tablets and capsules 


another type of commonly used container and in highly preferred Duraglas Rx containers. They 

your customers were asked which type they pre- keep the most sensitive ingredients of your Rx 

fer for carrying tablets, capsules and pills in fresh and pure until used as prescribed. 

purses and pockets, 77.3% said Opticlear Vials*. Duraglas Rx containers have all the “‘musts” 
Reasons why include: “medicine remains clean a good container must have. There are 68 differ- 

and fresher,” “‘airtight,”’ “more sanitary.” ent sizes and types to meet your every Rx need. 
Give your customers the Rx container they Ask your wholesaler’s salesman to send you an 

want... build your reputation for professional adequate supply, today. 


*Consuiner Preference Survey Conducted By Home Makers Guild of America 
Dwrag Las Be CONTAINERS —the highly preferred Rx containers! 


THE 10 “MUSTS” OF GOOD Rx CONTAINERS 


1, They must inspire confidence in your 4. They must permit clear vision of their 7. They must be available in sizes con- 
service by sight and touch. contents. venient for purse or pocket. 

. 8. They must be of inert material so that 
2, They must appear as smartly profes- 5, They must be sturdy enough to stand — they cause no change in their contents. 
sional as a nurse in uniform. rough treatment and accidental shocks. Sine anid de-eniliinal é 


Ke They must protect their contents from 6. They must not disintegrate if acciden- tical sizes. 
dust, dirt and moisture. tally water-soaked. 10. They must be low in cost, 


OWENS-ILLINOIS GLASS COMPANY © TOLEDO I, OHIO © GRANCHES IN PRINCIPAL CITIES 
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How can anyone, except the ignorant, fail to grasp 
the significance of: 


§ Those resources in research toward new drugs, 
such drugs issuing from Pharmacy as have rev- 
olutionized the practice of medicine in the last 
few decades. 

That flair for organization, the engineering 
and mechanical miracles in the great drug and 
Chemical houses, 

|The high standards in ethics and in science, 

(|The infinite capacity for accuracy and recti- 
tude, 

The genius in control, in standardization, in 
the stabilization, and in the safe and sane distri- 
bution of medicines, 

The wealth of literature subliming out of the 
centuries of the practice of the art and science of 
the apothecary—its proud history and its tradi- 
tions—its heritage of noblemen. 


Professional Service and Pride 


It makes little difference whether one serves, and 
with dignity and achievement in pharmacy, as a 
teacher, as a researcher, as a hospital pharmacist, as 
a writer or author, as a truly inspired practicing retail 
pharmacist, as a detail man or ‘‘professional repre- 
sentative,” as a manufacturer, a wholesaler, a re- 
tailer, an administrator, or as an executive, there is 
sufficient vibrant challenge, sufficient glory, and suf- 
ficient pride for all of us when we truly sense the real 
services of real Pharmacy. 

Those incredibly valiant and vigorous men who 
planted the seed whence issued this great and useful 
society would be proud of their founding works could 
they but note how great has been the growth of 
Pharmacy. For a brief while let us expound and 
even expand its contributions to public health and 
public welfare. 

On the authority of Mr. Oscar Ewing, Office of 
Federal Security, life expectance in America today is 
about 68 years for the male and 71 years for the fe- 
male, predicted from birth in 1951. This is prac- 
tically 20 years longer than statistical datum states 
as longevity figures obtaining in 1900. 

That this should have come to pass under existing 
medical services is rather sound testimony of the 
efficiency of these services. Possibly the one greatest 
factor in lengthening the span of life in America has 
been the research, manufacture, control, and dis- 
tribution of the most spectacular drugs in the history 
of the health professions. 

Because of the protecting biologicals, Insulin, the 
Sulfa drugs, the antibiotics—aureomycin, penicillin 
and streptomycin, gramicidin, Chloromycetin, A.C. 
T.H., the cortisone complexes, te antihistamines, 
etc., the death rate from the pneumonias and infec- 
tious diseases has been reduced sometimes in the 
ratio of 8 to 1 and this comes through the intelligent 
use by physicians of drugs made available to them 
by the profession of Pharmacy in all of its diversified 
services. Also, tuberculosis may have been con- 
quered with the new compound Isonicotinic Acid 
Hydrazide. Then it is hopefully predicted that 
cancer will ultimately yield to successful treatment. 
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And may I suggest since November is around the 
corner that these great advances in public health 
have come about under the majestic canopy of the 
practice of free enterprise in the public health area. 
Untrammeled, at least in essence, by political inter- 
ference, the great drug houses of America, and the 
pharmacists of America have provided physicians, 
the surgeons and other practitioners with stand- 
ardized drugs the like of which have never been 
known before and the profession of medicine gladly 
acknowledges these contributions. 


Inaccurate Estimates of the High Cost of Medical 
Care ; 


There is a great deal of inaccurate thinking and 
inaccurate writing about the high cost of medical 
care in America today, and that such cost to the in- 
dividual has even exceeded the inflationary prices 
which obtain in other areas such as clothing, food, 
and housing. Actually, this is not so! On the con- 
trary, medical services in every area are less, when 
intelligently judged, than they were a quarter of a 
century ago. 

From the authentic hospital record of a pneu- 
monia patient of ordinary means and who was hospi- 
talized because of the seriousness of his attach of 
lobar pneumonia—these are figures that obtained in 
1927: Total hospital bills, including nurse, room and 
board, and medical treatment for five weeks—$385.50; 
total absence from gainful employment (including five 
weeks convalescence), $350.00 (since there was not 
in this particular case any provision for payment for 
days lost). Actually, approximately a thousand 
dollars ($1,000.00) was spent before this patient was 
returned to work. 

Today pneumonia may be treated at home and the 
patient returned to work within two weeks, and 
while I have no figures to apply except conjectural 
figures, it is obvious that the expenses contracted 
would be less than one-tenth of those known to have 
existed in 1927. This example is multiplied a thou- 
sandfold! 

In the United States approximately five hundred 
million prescriptions are compounded by community 
pharmacists, which would mean about three pre- 
scriptions per year per individual and the cost, even 
including the new and expensive drugs, would be 
less than ten dollars per year. This is certainly nota 
burdensome figure! 

The prices of most of these prescription medica- 
ments are very well established by the drug manu- 
facturers, and while to the uninitiated the price of 
some prescriptions may seem high, there is always a 
controlling reason behind such prices. It cost one 
manufacturer nearly seven million dollars to de- 
velop a drug of exceeding usefulness and now well 
established, seven million dollars for research, before 
a single commercial package was sold. Obviously, 
that seven million dollars had to be liquidated some- 
how, and after it had been liquidated the price to the 
public of the medicament mentioned was reduced 
many fold. A case in point, and an eloquent one, is 
that when Penicillin was introduced and made prac- 
tical through American initiative and industry in 
1942 its cost was $40.00 per one hundred thousand 
units, and today for the same quantity the price is 


(Continued on page 814) 
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LIQUID FOR HOME — TABLETS FOR TRAVEL. REGULAR USERS BUY BOTH. 


This natural combination sale creates extra profits 


Gelusil is the most often prescribed antacid. It is heavily 


detailed, sampled and advertised. Don’t lose sales for lack of stock. 


ORDER IN DOZENS: EARN 10% DISCOUNT 
HERE‘S HOW YOU MAKE MORE MONEY 


Wholesale list Then your cost is You gain 


Liquid 12 07. $1.10 Each 9 (Yhyn vou buy $199 Each 11¢ a bottle 


12 or more 
you earn 


Tablets 100’s $1.35 Each 10% discount $1.21%2 Each 13'2¢ abox 


Gelusil 


THE PREFERRED ANTACID 


WILLIAM R. WARNER 


DIVISION OF WARNER-HUDNUT, INC., NEW YORK 11, N.Y. 
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two cents. Obviously, the patient has gained the 
benefit of this reduction. I wonder had this been a 
federal project whether such a remarkable economy 
could have been brought to pass. The great drug 
houses of America employing thousands of workers 
spend over $100,000,000.00 in research alone. 

Certainly no criticism can be leveled at public 
health services in their pharmaceutical fees when the 
average cost of prescriptions per family in the United 
States is less than $20.00 per year. 

After the increase in the span of life comes in se- 
quence an increase in the aged population (i.e., those 
over 65). Statisticians tell us that we shall have ap- 
proximately thirty million such people in the United 
States in the year 2000, contrasted with about 
twelve million aged people in America today. 

Any one studying the welfare, health and other- 
wise, of the American citizen still has the need for 
recognizing our growing aged population who will 
need more medical care than ever since old engines 
require increased attention in the physical body as in 
the automobile body or any other body. Also, there 
is still an indigent class of people not adequately 
reached by the medical services, and they should.be 
the concern of every local government and aided 
without undue interference by the federal govern- 
ment. 


That seems to me to symbolize the United States of 
America—each “‘State’”’ ready to do its own work yet 
willing when necessary to concede to the joy and to 
the challenge of the work “United.” 


The Potential That Lies Ahead 


Those who think of evolution as progress fre- 
quently forget that the projecting curve carries on 
into the long tomorrows, and perhaps with an ac- 
celeration of its pace. Could we sit a hundred years 
hence and think of meantime progress of research 
and achievement in the healing arts, we would more 
than likely be stunned by its results and by its pace. 
And will the world of tomorrow be a better world to 
live in? The pharmacists of today are doing what 
they can to try-to make it so. 

And may I conclude this meager tribute to a great 
ASSOCIATION to its clear entitlement to a long re- 
membering and its great potential that lies ahead, 
with this inspired, inspiring, though slightly changed, 
challenge from the great Carlyle. 


“‘Could each here vow to do our little task as the 
pioneers whom we now honor did their great one— 
in the manner of true men—not for a day but for 
the ages; to live as they lived and counselled— 
not commodiously and conveniently, in the Repu- 
table and Plausible the Half, but resolutely in the 
Whole, the Good and the True.” 








Made from Our Own California Citrus Fruits 


° 


Also regularly supplied to 
pharmaceutical firms: 
Sodium Calcium Galacturonate 
Hesperidin Methyl Chalcone 
Lemon Peel Infusion, dried 
Pectin N. F. with dextrose 
Citrus Bioflavonoids 
Sodium Polypectate 
Pectin Albedo 
Pectin, L. M. 
Pectic Acid 
Hesperidin 
Naringin 

e 


SUNKIST GROWERS 
PRODUCTS DEPARTMENT + ONTARIO, CALIF. 
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PECTIN N.F. 


(PURIFIED POLYGALACTURONIC ACID METHYL ESTER) 


FOR MEDICINAL AND PHARMACEUTICAL USES 
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PracticaL PHarmacy Eprrion 


Two powerful selling names— 
BICILLIN and PONDETS— now 
offer added profit opportunities. 


NEW 2 BIG-PROFIT Rx SPECIALTIES 
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SUSPENSION 


BICILLIN*-SULFAS 
BENZETHACIL AND TRIPLE 
SULFONAMIDES 


Combines Bicillin, Wyeth’s new 
penicillin compound,and Sulfose®, 
the unsurpassed triple sulfa com- 
binationinapalatablesuspension. 


Supplied: Bottles of 3 fl. oz. Each 
teaspoonful (5 cc.) contains: Bi- 
cillin, 150,000 units; sulfadia- 
zine, sulfamerazine and sulfa- 
methazine, 0.167 Gm. each. 
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SUL-PONDETS 


PENICILLIN - BACITRACIN -SULFADIAZINE 
TROCHES WITH BENZOCAINE 


The same famous hard candy 
form as Pondets, for broad spec- 
trum antibacterial effectiveness 
in treatment of oral infections. 


Supplied: Jars of 36 troches. Each 
Sul-Pondet, contains: Crystalline 
potassium penicillin G, 20,000 
units; bacitracin, 50 units; sulfadia- 
zine, 2 gr.; and benzocaine, 3 mg. 


All-out detailing by the powerful Wyeth sales force, direct mail, sampling and 
advertising in leading medical and dental journals will bring volume to your 
store. Here’s a campaign you can’t afford to overlook. Bicillin-Sulfas and Sul- 
Pondets will rank high among fast-moving R products! 


i Stock Both Items. . . liberally... for substantial sales volume 
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COLLEGES 





Once again the Philadelphia College of 
Pharmacy and Science is participating in the 
WFIL-TV University of the Air. By January 
13, the closing program, members of the faculty 
of the College will have delivered 15 lectures. 
During the month of October, Dr. Ivor 
Griffith, Dr. Arthur Osol, Dr. Louis Gershen- 
feld, and Prof. Linwood F. Tice participated in 
the discussions. In November, Dr. J. W. E. 
Harrisson, Prof. E. H. MacLaughlin, Dr. 
Ivor Griffith, and Prof. Robert N. Jones will 
take part in the University of the Air; De- 
cember, Dr. Arthur Osol, Prof. Harvey P. 
Frank, Dr. Louis Gershenfeld, Mr. John E. 
Kramer, and Dr. J. W. E. Harrisson; January, 
Dr. Marin S. Dunn ana Dr. Ivor Griffith. 


Dr. Ivor Griffith, president and dean of the 
Philadelphia College of Pharmacy and Science, 
gave one of the keynote addresses at the 86th 
Convocation of the New York Board of Re- 
gents of the University of New York. 


The renewal of two Sharp & Dohme re- 
search grants totaling $12,000 was announced 
recently by Dr. L. Earle Arnow, director of 
research. One grant, in the amount of $6,000 
per year for fundamental research.in the virus 
field, was awarded to Dr. L. O. Krampitz, 
director of Microbiology, Western Reserve 
University, Cleveland, Ohio. The other re- 
newal, also a $6,000-per-year grant, was made 
to Dr. Marvin Carmack, Department of Or- 
ganic Chemistry, University of Pennsylvania, 
Philadelphia, Pa. He will continue his basic 
studies on the chemistry of natural products 
of biologic interest. 


The enrollment in the School of Pharmacy at 
the University of Mississippi for the first 
semester of the 1952-53 Session totals 119—42 
sophomores, 32 juniors, 45 seniors. There are 
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also 40 pre-pharmacy freshmen in the College 
of Liberal Arts. Only six of the 119 pharmacy 
students are women; 36 are veterans. 


The former students of the late Dr. R. R. D. 
Cline, father of pharmaceutical education in 
Texas, presented a portrait of him to the 
University of Texas at the recent ceremonies 
dedicating the institution’s new Pharmacy 
Building. Dr. Cline—a licensed lawyer, doc- 
tor of medicine and former English instructor, 
as well as holder of two degrees in pharmacy— 
once headed what is now the University’s 
College of Pharmacy. Dr. Cline was head of 
the University’s pharmacy division, then lo- 
cated in Galveston, for 29 years until his death 
in 1924. 


Pharmaceutical research fellowships will be 
awarded this year by Vick Chemical Co. to the 
two most outstanding students pursuing gradu- 
ate work at the School of Pharmacy at the 
University of North Carolina. The fellow- 
ships provide $1,200 each, and will be under the 
direction of E. A. Brecht, dean of the School 
of Pharmacy, through the N. C. Pharmaceu- 
tical Research Foundation. The recipients 
will be selected by the school faculty. 


Registration for the Fall Semester at the 
St. Louis College of Pharmacy and Allied 
Sciences, St. Louis, Mo., shows a total en- 
rollment of 261 students, including seven 
students who have enrolled in the newly insti- 
tuted graduate program leading to the degree 
of Master of Science in Pharmacy. The pres- 
ent undergraduate enrollment marks an in- 
crease of fifteen per cent over the previous 


semester. Ten per cent of the students are 
military service veterans; nine per cent are 
women. 


Three fellowships and thirteen  scholar- 
ships were awarded to students in the School 
of Pharmacy, University of Buffalo, at a Con- 
vocation held on November 4. Dean A. 
Bertram Lemon presided. The scholarships 
and fellowships varied in amount from $1,500 
to $200. 


(Continued on page 818) 
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OrETON-M Buccal Tablets containing methyltestosterone 
dissolved in POLYHYDROL,® a unique solid solvent, provid 
a more effective and convenient form of male sex hormone. 
The buccal route permits methyltestosterone to reach the 
circulation directly. Indicated for definitive relief of menopé 
symptoms in special circumstances; for preventing pain 
of functional dysmenorrhea; and to relieve discomfort of 
breast engorgement. 


Freedom from masculinizing side effects can be expected w 
recommended dosage of one-half to one and one-half 

10 mg. ORETON-M® (Methyltestosterone U.S.P.) Buccal Ts 
daily (5-15 mg.). 
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Briefly Noted 
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Mr. Ned O. Haney of Macomb has been ap- 
pointed to the Advisory Committee of the 
University of Illinois College of Pharmacy 
by the Board of Trustees. The appointment 
was recommended by the Illinois Pharma- 
ceutical Association and Dean Earl R. Serles, 
with President George D. Stoddard con- 
curring. He will serve a five-year term, 
through June 30,. 1957, and will replace Mr. 
Harold A. Wild of Joliet, whose term has ex- 
pired. 


ASSOCIATIONS 





At the New Hampshire Pharmaceutical 
Association’s Annual Convention this fall, 
Dr. George A. Moulton, executive secretary, 
presented the Citation Award for Distin- 
guished Service to Pharmacy to James L. Dow 
of Lancaster, N. H. Mr. Dow has been a 
member of the New Hampshire Pharmaceutical 
Association since 1886 and a member of the 
AMERICAN PHARMACEUTICAL ASSOCIATION since 
1924. 


The Weber Showcase Company of Los 
Angeles presented the Southern California 
Pharmaceutical Association with a display 
case to be used in their ‘‘Room of Memories.” 
It will be used to display pictures, books, 
pharmaceutical paraphernalia and many other 
items which will be of interest to all Cali- 
fornia pharmacists. 


The fourteen completed paintings in the 
Parke, Davis & Co. series on the history of 
pharmacy were exhibited in Washington’s 
Statler Hotel as a part of the one hundredth 
anniversary of the founding of the District of 
Columbia Pharmaceutical Association early 
in October. Robert Thom, the artist, and 
Parke-Davis officials came from Detroit for 
the special private showing of the paintings, 
held for District physicians, pharmacists and 
high government officials. 
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MANUFACTURERS 





Uses of atomic by-products in medicine and 
pharmacy were discussed by Dr. D. A. Mc- 
Ginty, laboratory director in physiological 
research of Parke, Davis & Company, in a 
round table on atomic energy in industry— 
sponsored by the National Industrial Con- 
ference Board in New York City during Octo- 
ber. Dr. McGinty, a nationally recognized 
authority on atomic energy in medicine, 
reviewed certain aspects of the use of atomic 
tracers and isotopic materials in research. 
Parke-Davis was among the first to use atomic 
by-products in medical and pharmaceutical 
research. 


The second annual sales conference of Chas. 
Pfizer & Co.’s antibiotic division was staged as 
a mock political convention. It opened in 
Chicago with Pfizer’s 500 professional service 
representatives nominating a ‘‘ticket’’ consist- 
ing of terramycin oral suspension for president 
and Steraject, Pfizer’s new disposable cartridge 
syringe, for vice-president. The ‘‘delegates”’ 
staged demonstrations, listened to nominating 
speeches, and pledged their best promotional 
efforts to the coming campaign to get out the 
vote for the ‘‘nominees.’’ The sales conference 
was under the chairmanship of Thomas J. 
Winn, general manager of the Pfizer anti- 
biotic division. 


Parke, Davis & Company sales representa- 
tives from Costa Rica, Honduras, Peru, 
Equador, Columbia, and Venezuela held a 
week-long sales conference in Detroit the latter 
part of October. The visitors conferred with 
Parke-Davis research, manufacturing and sales 
executives on the Company’s products and 
policies, and exchanged views on conditions 
in the medical and pharmaceutical professions 
in the U. S. and abroad. 


Over 5,000 people a year are shown through 
the Lederle Laboratories in Pearl River, N. Y., 
according to Mr. A. B. Clow, executive direc- 
tor. The one hundred escorts walked a total 


(Continued on page 820) 
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ANTIBIOTIC-ANESTHETIC THROAT LOZENGES 


Tyrozets® Antibiotic-Anesthetic Throat Lozenges contain the poter:t 
surface antibiotic, tyrothricin. They do not contain antibiotics such as 
penicillin, which are commonly used systemically. Thus, TYRozETs are 
safer for the treatment of mouth and throat infections, since they 
do not cause sensitization to systemically-employed antibiotics. 
Tyrozets contain, in addition to the antibiotic tyrothricin, the well- 
established local anesthetic, benzocaine—to give soothing, symptomatic 


relief from painful throat conditions. Plastic vials of 12 lozenges. 


Sharp & Dohme, Philadelphia 1, Pa. 
Sharp & Dohme 
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Briefly Noted 
eeeeeeeneeeen from page 818 
of 20,000 miles a year, during the daily tours. 
About half of the visitors are persons with a 
professional interest in the plant. The other 
half is made up of students, groups from the 
immediate area and other non-professionals. 


Mr. Reginald C. Ralphs, a director of 
Burroughs Wellcome & Co. Inc., and recently 
retired vice-president in charge of finance, 
died on October 20, 1952, at Horace Harding 
Hospital, New York City. He had retired on 
June 30, 1952, after fifty years of service with 
Burroughs Wellcome & Co. 


Increased emphasis on promotional cam- 
paigns of pharmaceutical items to doctors, 
drug suppliers and hospitals was the theme of 
the annual series of fall sales conferences held 
by Winthrop-Stearns, Inc. An equally im- 
portant phase for field salesmen were the ses- 
sions conducted by the firm’s medical depart- 
ment. In addition to reviewing medical 
problems, these sessions were devoted chiefly 
to an intensive review of the latest drug prod- 
ucts introduced by Winthrop-Stearns. Lead- 
ing the medical discussions were Dr. E. J. 
Foley, medical director, and Dr. Ernst Zander, 
associate medical director. 


Thomas S. Nichols, president of Mathieson 
Chemical Corporation, has announced a new 
plan of organization as a result of the recent 
expansion of the company and the acquisition 
of E. R. Squibb & Sons. All operations, sales 
and development activities have been placed 
in four major divisions: Mathieson Develop- 
ment Company, Carl F. Prutton, president; 
Mathieson Industrial Chemicals Company, 
Donald W. Drummond, president; Matiiieson 
Agricultural Chemicals Company, S. L. Nevins, 
president; and E. R. Squibb & Sons, Theodore 
Weicker, Jr., president. 


The National Drug Company of Philadelphia 
will manufacture yellow fever vaccine, hereto- 
fore produced exclusively by the Public Health 
Service of the Federal Security Agency. 


Smith, Kline and French Laboratories have 
won one of the top awards for public relations 
achievement in 1952 awarded by The American 
Public Relations Association for their sponsor- 
ship of color telecasts from the American 
Medical Association Convention. Similar pro- 
grams were a feature of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION’S Centennial Con- 
vention in Philadelphia during August. 
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Personnel Changes— 


Chas. Pfizer & Co.—George Weyprecht, 
regional manager for Pfizer’s bulk chemical 
sales division, has been put in charge of the 
new Atlanta, Ga., offices and warehouse, re= 


cently opened on September 23. Courtland 
Barwick, regional manager for the anti- 


biotic division, has been named his assistant. 
Parke, Davis & Company—A. W. Speed has 
been appointed a field manager of Parke- 
Davis with headquarters in Winnipeg, Mani- 
toba. He will supervise sales territories in 
the provinces of Manitoba and Saskatchewan. 
Eli Lilly and Company—Harry S. Weber has 
been named manager of Production Services 
Department. He has served in the pro- 
duction division for thirty-three years. 
Chas. Pfizer & Co.—Charles A. Specht, con- 
troller of Chas. Pfizer & Co. and a member of 
its Board of Directors, has been elected presi- 
dent of all that company’s foreign trade 
subsidiaries. Mr. Specht will continue as a 
director, but has resigned as_ controller. 
Schenley Laboratories Inc.—Samuel Miller 
has been elected executive vice-president. 
In his new capacity, he will continue to super- 
vise commercial development and will coordi- 
nate the work of all other departments of the 
company. Schering Corporation—Frederic C. 
Sands has been appointed advertising manager. 
Ralph C. Najarian will be his assistant ad- 
vertising manager. Mathieson Chemical Cor- 
poration— Newly appointed officers are: J. V. 
Joyce, vice-president and comptroller; E. R. 
Van Vliet, vice-president and treasurer; C. S. 
Gage, vice-president—purchasing; and A. P. 
Winsor, secretary. Three executive vice-presi- 
dents of the E. R. Squibb & Sons division 
have been appointed: C. M. Van Kirk for 
domestic operations; L. W. Manning for over- 
seas operations; and W. A. Feirer for the 
Squibb Institute for Medical Research. 


AT RANDOM 





The 1952 American Cancer Society Award 
‘for distinguished service in cancer control”’ 
was awarded jointly to Mr. Herbert F. Traut 
of the University of California School of 
Medicine, San Francisco, Calif., and Dr. 


(Continued on page 822) 
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R. I., listless and 
lethargic, was unable to 
cope with her simplest 

household tasks. Her 
first X-ray, 48 hours 
after the ingestion of 
BaS0O,, substantiated 

her complaint. 


X-rays, after one month 
of PRULOSE COMPLEX 
therapy, (3 tablets 

b.i.d.), show complete 
correction of constipation. 
R. I. experienced no 

side effects; defecates 
regularly; is “most 
grateful” 


This case is typical of those reported in a recent 
180 barium X-ray study! of mildly to obstinately 
constipated patients. Normal bowel function was 
restored in all patients. This clinical study proved 
that with small dosage, PRULOSE COMPLEX, the new 
Isatin-activated moist bulk laxative, provides the 
gentle stimulation of peristalsis necessary to correct 
functional constipation, and does so without 


undesirable side effects. 





Availability: PRULOSE COMPLEX LIQUID, 12 fi. oz. bottles. 


PRULOSE COMPLEX Tablets, bottles of 100 tablets. 


Reference: 1. A. X. Rossien, An Evaluation of the Effect of a New Isatin Compound on Colonic 
Motility Via Roentgenologic Study, Rev. of Gastroenterology, Vol. XIX, No. 6, June 1952. 
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Briefly Noted 
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George Papanicolaou of the Cornell University 
_Medical College, Ithaca, N. Y. Dr. Traut 
was cited for his work in developing funda- 
mental information into a practical clinical 
cancer test, which is now in wide use. Dr. 
Papanicolaou was cited for his recognition of 
differences between dead cancer cells sloughed 
off the surfaces of body cavities and normal 
dead cells. 


Dr. Raymond H. Hartigan has been ap- 
pointed assistant director of research on the 
Executive Staff of the Mellon Institute. In 
this capacity Dr. Hartigan will participate in 
the management of activities of the organiza- 
tion. During his investigational work as a 
Fellow at the Institute, he contributed signifi- 
cantly to the development of the hydrogen 
cyanide-hydrogen sulfide recovery process now 
in operation by Koppers Company, Inc. He 
is a specialist on the organic compounds of 
nitrogen and sulfur, including cyanogen and 
thiocyanogen derivatives. 


George W. Kauffman, president of the 
Kauffman-Lattimer Co., was elected president 
of the National Wholesale Druggists’ Associa- 
tion at the 78th annual meeting in Atlantic 
City, during October. At the same meeting, 
Fred M. Truett was elected chairman of the 
Board. Other officers elected were Herman C. 
Nolen, Ist vice-president; James E. Allen, 
2nd vice-president; and as members of the 
Board of Control, Dalton W. Dalton, R. M. 
Vliet, and John C. Davis. 

Nearly 1,200 persons attended the 1952 
annual meeting. The keynote address was 
given by General R. W. Johnson, chairman of 
the Board of Johnson & Johnson. 


A one-year study of Negro health practices 
in southern rural communities will be conduc- 
ted by Tuskegee Institute under a grant of 
$15,000 from Health Information Foundation. 
The study will seek to identify prevailing 
Negro health practices, determine what factors 
influence such practices and formulate prin- 
ciples that will be applied toward improving 
health in southern rural areas. Research 
will be under the direction of Mr. Ernest E. 
Neal, director of Tuskegee’s Rural Life 
Council, with field investigation by Dr. Manet 
Fowler, Tuskegee research consultant, and 
Lewis W. Jones, director of research, Rural 
Life Council. 
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The Alumini Association of the Rho Pi Phi 


was recently reorganized in Southern Cali- 
fornia with the following officers: Chancellor 
Wally Walder; Vice-Chancellor Irving 
Schwartz; Treasurer Efran Melnick; Secre- 
tary Karl Newman. 


Dr. K. K. Chen, president of the American 
Society for Pharmacology and Experimental 
Therapeutics and a special consultant to 
National Institutes of Health, was awarded 
an honorary degree of Doctor of Science by 
the University of Wisconsin last June. 


The new 1953 edition of the Drug Topics Red 
Book is now being delivered to all retail drug- 
gists, all chain drugstore headquarters 
executives, all wholesale drug house buyers and 
pricers, and all leading hospital pharmacies. 
Total distribution will exceed 61,000. 


The University of Connecticut Chapter of 
Rho Pi Phi sponsored a second annual re- 
gional convention for active chapters at Storrs, 
November 14-16. Sid Nachowitz, president 
of the Chapter and convention chairman, re- 
ports that more than 200 representatives from 
12 chapters in the east are expected to attend 
from as far away as Buffalo, and Philadelphia. 


The Tachycardiacs of the University of 
Arizona were installed as a local chapter of 
Kappa Epsilon, national women’s pharma- 
ceutical sorority, by Mrs. Robert Coghill of 
Lake Bluff, Ill., national president of Kappa 
Epsilon. 


A new radio series—‘‘The 40,000,000’— 
dramatizing the latest discoveries and develop- 
ments in child health is being presented jointly 
by NBC and Health Information Foundation 
over the NBC network every Saturday from 
7:30 to 8:00 p.m. EST, during November and 
December. Outstanding stage, screen and 
radio-TV personalities will be heard on each 
program. 


GOVERNMENT 


Daphne Doster, Public Health Service nurse 
officer, has been loaned to the University of 
Arkansas to organize a collegiate school of 
nursing, Dr. Leonard A. Scheele, Surgeon 
General of the Public Health Service, an- 
nounced recently. The new school of nursing 
is scheduled to open in the fall of 1953. It will 
use the University’s Medical Center now being 


(Continued on page 824) 
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built in Little Rock for field practice. Miss 
Doster became the acting dean of the new 
school of nursing the latter part of October. 


For the fourth consecutive year, less than 
ten Americans per thousand died during 1951, 
Federal Security Administrator Oscar R. 
Ewing announced recently. The low death 
rate was achieved despite an increase in the 
death rates for several important causes. 
The estimates for 1951 indicate 17,300 more 
deaths from heart and circulatory diseases, 
8,500 more from cancer, and 4,800 more from 
accidents. These were partly offset by de- 
creases in the death rates for tuberculosis, 
syphilis, poliomyelitis, and chronic nephritis 
and other causes. 


Dr. David E. Price has been appointed to 
the newly created post of Assistant Surgeon 
General of the Public Health Service, Federal 
Security Agency. Dr. Price has been associ- 
ate director of the National Institutes of 
Health, research branch of the Service, for the 
past two years. In this new assignment, he 
will assist the Surgeon General and the Dep- 
uty Surgeon General in the administration 
of the Public Health Service. 


Dr. Norman H. Topping, associate director 
of the National Institutes of Health at 
Bethesda, Md., research branch of the Public 
Health Service, and an assistant surgeon gen- 
eral, has been appointed vice-president of the 
University of Pennsylvania in charge of medi- 
cal affairs, effective November 1. Dr. James 
A. Shannon, who for the past three and one- 
half years has served as Associate Director of 
the National Heart Institute, will succeed 
Dr. Topping. 


The four-year appointment of Dr. John E. 
Fauber as Medical Director for Dental Service 
in the VA became effective on September 7. 
Dr. Fauber succeeded Dr. Bion R. East, whose 
appointment for four years expired on that 
date. Dr. Fauber has served as senior as- 
sistant to Dr. East for the past three years, 
having taken office on May 1, 1949. 


Dr. Joseph F. van Ackeren has been ap- 
pointed Chief Medical Officer of the Coast 
Guard effective October 1, 1952. Dr. van 
Ackeren succeeds Dr. Paul M. Stewart, who 
has reached the age of mandatory retirement. 


824 


ADVERTISING INDEX 


Abbott Laboratories (Selsun) 
Chilcott Laboratories, Inc. (Methium). . 


inside front cover 
801 
Ciba Pharmaceutical Products, Inc. (Apreso- 


The Harrower Laboratory, Inc. (Prulose) 


Hoffmann-La Roche, Inc. pedagans. = 
inside back cover 


.outside back cover 
805 
770 
757 


Hynson, Westcott & ‘annie 
Lederle Laboratories (Ledinac) . . 
Eli Lilly and Co...... 

Maltbie Laboratories, Inc.. . 


S. E. Massengill 
Aldiazol-M 


A minodrox 


753 
803 
802 
769 
81 
.. 809 
.759, 760 
804 
754 
817 
819 


Nepera Chemical Co., lee. Ctenthitaiitied 
Nion Corporation (Calcicaps) 
Owens-Illinois Glass Co. . . 

Parke, Davis & Co. (Abdol). 

Chas. Pfizer & Co., Inc. 


Philadelphia College of Pharmacy and Science 


(antibiotics) . 


Schenley Laboratories (Crephex)... 
y } 


Schering Corporation (Oreton-M Buccal). . . . 


Sharp & Dohme (Tyrozets) . . 


Smith, Kline & French (Eskacilin 500, Eska- 
cillin 250-Sulfas) . 


E. R. Squibb & Sons  (Pentids) . - 

Sunkist Growers (Pectin N.F.).... 

U.S. Vitamin Corporation (Vi-syneral)... . 
Wm. R. Warner (Gelusil). . 
Winthrop-Stearns, Inc. 
Wyeth, (Bicillin-Sulfas, 


(Fergon).... 


Inc. Sul-Pondets) . . . 


MONTHLY DRUG INDEX 


Bevidox (solution) 

Brist-O-Matic Syringe... 

Cortogen (ophthalmic suspension) 
Crephex. . 

Distrycillin A.S.. 

Ediol....... 

Erythromycin. . . 

Esteed tablets. 

Histussin. 

Isopto-Alkaline. . 

Mucotin liquid. . . 
Neo-Synephrine (opthalmic solution) 
Penicillin G Procaine (suspension) . 
Sorsis..... 

Syrup H.S.. 

Tegumin creme 

Vascutol. 


Vi-Lin Drops... 
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Your 
doctors 


will 
appreciate 
the simplicity and efficiency of — 


NTHE NEW BRIST-O-MATIC DISPOSABLE SYRINGE 


containing 


Flo-Cillin’ Aqueous 


Crystalline Procaine Penicillin G in aqueous suspension 


@ Provides a measured dose of procaine penicillin G, completely Supplied as a complete unit in 
single sterile packages, with a 

choice of two dosages: 

600,000 u. Procaine Penicillin G in 1 cc. 
@ Constructed of polyethylene and completely self-contained, 1,000,000 u. Procaine Penicillin G in 1.7 cc. 


sterile, instantly ready for injection under all circumstances. 


it is contamination-proof and unbreakable. 


@ Because Flo-Cillin Aqueous requires no refrigeration, 
the Brist-O-Matic Syringe unit can always be kept handy : 
Bristol 


taboo IN 
SYRACUSE. NEW YORK 


for emergency use. 





0 USE, SIMPLY: v 


Ps The syringe is 
now assembled 
and ready for 
injection in 

the usual manner. 


Insert threaded end of needle scabbard and 
engage threaded receptacle of rubber stopper (b), 
thus forming the plunger of the syringe. 


] 


Remove the needle 
scabb ard {a) with 
slight twist to loosen. 
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patient 
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‘ib Trademark 


[ORAL FAT EMULSION SCHENLEY] 


provides 150 fat-rich calories per 
ounce—in unusually tasty, quickly 
utilized form—for rapid gain in 
weight and energy without ex- 
cessive bulk or digestive burden. 
That’s why EpIoL® is prescribed 
by doctors throughout the land 

.why it pays to keep Ep1ox in 
stock. 


In 16-oz. bottles. 


SCHENLEY LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


® Trademark of Schenley Laboratories, Inc. 
© Schenley Laboratories, Inc. 
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PracticaL PHARMACY Eprrion 





“= a coating to calm the colon 


Kaopectate controls diarrheal 

disturbances by threefold action. 

Kaopectate: 

1. coats and protects the irritated 
intestinal mucosa 


2. absorbs and removes bacteria, 
toxins, and other irritants 


3. consolidates the stool to nor- 
mal consistency 


For simple, direct control of common diarrheas ... 


* Kaopectate 


Each fluidounce contains: 

Stun eens 
Kaolin 9() ers. 
Pectin 2 ers. 


Available in 10 fluidounce bottles 


*Trademark, Reg. U.S. Pat. Off. 


for medicine ... produced with care ... designed for health 


THE UPJOHN COMPANY, KALAMAZO MICHIGAN 
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PROGRESS IN 


ADULT'S MEDICINE CAN BE CHILD'S 
POISON 


Cases in which healthy children aged 1 year 
4 months, 1 year 6 months, and 1 year 9 months 
were fatally poisoned by ingestion of antihista- 
mine tablets, aspirin tablets, and quinine sul- 
fate pills, respectively, are reported by Dr. D. 
A. Slade. In each case the medicine was kept 
in a place accessible to the child. 

Absorption was probably hastened in two of 
the cases by administration of warm tea in one 
case, and syrup of figs in the other, before the 
physicians arrived. Dr. Slade states: ‘‘When 
there is a strong possibility without definite 
evidence that a child has swallowed possibly 
poisonous tablets, it should be assumed that 
this has happened, rapid action should be taken 
to empty the stomach, and nothing should be 
given by mouth that could hasten absorption.” 

(Slade, D. A., The Lancet, 263: 809, October 
25, 1952.) 


ISONIAZID IN TREATMENT OF RENAL 
TUBERCULOSIS: CAUTION 


Isoniazid is effective in improving the 
bladder lesions of renal tuberculosis. It 
causes the urine culture to become normal in 
some patients, and it is not nephrotoxic. This 
information is reported by Dr. J. K. Lattimer, 
who states that the optimum dosage and dur- 
ation of treatment with isoniazid alone and 
with streptomycin are still undetermined. 

When used alone, isoniazid is subject to the 
same limitations as streptomycin. Drug re- 
sistance may develop after two to eight weeks, 
and the urine from large necrotic kidney lesions 
cannot always be sterilized. 

An important precaution is necessary in 
patients with nitrogen retention, who show 
isoniazid accumulation in the blood. Blood 
levels should be determined in order to prevent 


MEDICINE 


serious convulsions. Hyperreflexia is not a 
true index to the blood level and cannot be de- 
pended on as a sign of impending toxicity. 
When blood levels can be determined, this drug 
can be an important addition to the treatment 
even of uremic patients with massive kidney 
Liver damage must be watched for in 
isoniazid 


lesions. 
all patients after six months of 
therapy. 

Drug resistance was the most important 
limiting element in the effectiveness of treat- 
ment with streptomycin, p-aminosalicylic acid, 
and isoniazid. The use of these three potent 
drugs in combination may greatly increase 
their effectiveness and further defer the de- 
velopment of drug resistance. 

(Lattimer, John K., J.A.M.A., 150: 981, 
November 8, 1952.) 


SIMPLE TEST FOR SODIUM IN 
BODY FLUIDS 


A simple, rapid semiquantitative test for 
sodium in urine or other discharges can be per- 
formed in office or home within a few minutes, 
according to two physicians writing in the Stan- 
ford Medical Bulletin, and later reprinted in 
Modern Medicine. 

In the method presented by G. Douglas 
Talbott, M.D., and Wilbert King, sodium is 
precipitated with uranyl zinc acetate reagent, but 
the reagent is not saturated with triple salt. 
The procedure is an adaptation of an established 
method of chemical analysis. The precipitate is 
read as 1 plus to 5 plus, and each degree repre- 
sents a definite range of sodium ion concentra- 
tion, expressed in milliequivalents per liter. 

The only equipment needed is a standard 
brown 2-o0z. dropper bottle for the reagent, a 10- 
by-75-mm. test tube, and a medicine dropper 
like that in the bottle. Filter paper is used 
when the solution to be tested is turbid or cloudy, 


(Continued on page 832) 
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PAL oe antibiotics 
“~— reporter 


; 


RE IS A DIFFERENCE: Chemical structure of Terramycin revealed to be different 
~~~from that of other antibiotics. Molecule contains high proportion of oxygen 
believed to account for its high compatibility with human fluids and tissues. 











Chemical differences may well explain therapeutic differences — high rate of 
not a absorption, excellent tolerance, prompt effectiveness in control of wide range 
be de- of infections. Preliminary observations indicate few chemical modifications 


can be made in Terramycin molecule without altering its biological activity.* 

















nati Newest volume-building dosage forms of Terramycin provide palatability and 
is drug potency unmatched by any broad-spectrum antibiotic ... Terramycin ORAL SUSPENSION 
atment (250 mg. each raspberry flavored teaspoonful), Terramycin Sugar Coated TABLETS 
kidney (250 mg., 100 mg., 50 mg. sizes). 
1 for Be *Regna, P. P., et al.: Symposium, New York Academy of Sciences, October 13, 1952. 
oniazid 
ON EMERGENCY DUTY: Rapid broad-spectrum activity of Terramycin cited by leading 
~~ investigators in therapy of burns and X-irradiation. Atomic Energy Project, 
vortant University of Rochester,* reports significant reduction of mortality "from 12/13 
' treat- | in controls to 7/14 in treated animals exposed to lethal doses of X-Irradiation." 
acid Value of Terramycin in burn therapy also acclaimed by Birmingham Burns Unit** ... 
: "best method of eradicating surface colonization with hemolytic streptococci." 
potent On ever-increasing Rx duty — both oral and I.V. forms of Terramycin are backed 
ncrease by intensive medical promotion and detailing — assuring large prescription 
he de- volume, repid turnover. *Coulter, M. P., et al.: Nuclear Science Abstracts (July 17) 1952. 
**Gissane, W., and Jackson, D.: Ann. Roy. Coll. Surg. (June) 1952. 
0: 981, 
DOUBLE ACTION IN PEDIATRIC CASES: Combinations of penicillin and Streptomycin in a 
Single injection "now recommended for treatment of laryngotracheobronchitis in 
infants and growing children."* Effective against both Gram-positive and Gram- 
negative bacteria, single doses may be repeated every 12 or 24 hours. COMBIOTICT 
P-S in new 0.5 Gm. Formula provides 300,000 units penicillin G procaine crystal- 
line, 100,000 units penicillin G sodium crystalline plus 0.5 Gm. dihydrostrepto- 
est for mycin. Available now for steady volume — in single- and five-dose vials. 
be per- Easily reconstituted with sterile diluent. *High, H. C.: Wisconsin M. J. (April) 1952. 
nutes, 
ie Stan- 


Rx POTENTIAL: Clinical studies* now under way to clarify potential role of newest 


ited in antibiotic, MAGNAMYCIN, intreatment of resistant infections. Recently discovered 
by Pfizer researchers, Magnamycin found to be principally active against Gram- 

















Jouglas positive bacteria. Also hits "the Rickettsia and the large viruses, demonstrated 
i é by survival of treated animals infected with Rocky Mountain spotted fever and 
lium is psittacosis." Early reports indicate the drug "does not have cross-resistance 
nt, but with the other antibiotics." Of spécial significance — penicillin-resistant 
le salt. staphylococci have proved "most sensitive to the drug."* 
blished *Tanner, F. W., et al.: Antibiotics & Chemotherapy (September) 1952. 
itate is 
: repre- FOR REDUCTION OF MORTALITY: Following the advent of streptomycin therapy, “mortality 
centra- rate from TB meningitis has been reduced from 100% to 31% in six years, and to 16% 
in the past 2 years." Streptomycin was the first drug to be successful in treat- 
if. ing this disease — "and is still the most important clinically proved drug."* 
andard Dry powder for preparation of injectable solutions supplied by Pfizer in vials 
t, a 10- providing 1 Gm. and 5 Gm. streptomycin or dihydrostreptomycin. Solutions are 
fropper easily prepared by addition of sterile diluent ... maintain potency 1 week at 
ait: room temperature. *Bovd. G. L.: Mod. Med. Canada (August) 1952. 
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‘Terramycin 
oral suspension 


more 


profits 


‘53 


with these 
sales-winning three 


Terra mycin 
a 8) (ol hs 


Steraject 


‘ Pfizer world’s largest producer of antibiotics 
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In the field of anticoagulant therapy, the repository form 

stands out as superior to all others in many respects 

---this form has been supplied for the past 2 years by... ederte 
HEPARIN REPOSITORY INJECTION Lederle Prolongs the anticoagulant action...each 
has been detailed and advertised to phy- injection effective for 48 hours or longer. 
sicians for 2 years, and is now firmly estab- 
lished as the heparin therapy of choice. 
HEPARIN REPOSITORY INJECTION Lederle 
is indicated for the treatment of venous 
and arterial thromboembolic states; and 


for the prevention of thrombus formation, 
or of thromboembolic complications. 

HEPARIN REPOSITORY INJECTION Lederle 
is given by deep subcutaneous injection. 
The initial dosage is usually 30,000 U.S.P. 
Units for adults or slightly more in selected 


Permits easy control of heparin effect . . . 
by means of a simple coagulogram at the 
bedside. Obviates need for prothrombin 
determinations. 


Heparin Repository Injection Lederle 
1 cc. disposable syringe. 


Heparin Sodium Injection Lederle 
1,000 U.S.P. Units per cc. 
Vials of 10 cc. 


cases. Dosage should be adjusted by the 10,000 U.S.P. Units per cc. 
physician to accord with the heparin effect, Vials of 4 cc. 

as indicated by the coagulation time. 

HEPARIN REPOSITORY INJECTION Lederle... nesreasin, Zssedleecacecdhs A 


HEPARIN REPOSITORY INJECTION 


Provides prompt anticoagulant action, 
Lederle for prescription by physicians! 


response being obtained within 1 to 2 hours. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Goanamid company 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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with a paper cup or other disposable unit for 
the filtrate. If desired, a set of standards may 
be prepared in small test tubes for comparison. 
Enough reagent to last for several years can be 
prepared from drugs costing approximately $4. 
In a weighed 1-liter beaker are placed 40 Gm. 
of reagent uranyl acetate, 24 Gm. of 30% acetic 
acid, and water to make a total weight of 260 
Gm. A similar beaker is filled to the same 
weight with 110 gm. of zine acetate, 12 Gm. of 
30% acetic acid, and double distilled water. 
Beakers are heated separately on a steam bath, 
covered with watch crystals to prevent evapora- 
tion, and the contents are stirred frequently. 
Heating continues for two to three hours, until 
solution is nearly complete. The hot liquids are 
then mixed in a liter beaker, cooled, placed in a 
dark bottle, and filtered before use. The reagent 


is extremely poisonous and must be handled with 


caution. 

A single drop of clear urine or other test 
solution is placed in a small clean test tube, and 
8 drops of reagent is added. This mixture is 
shaken gently and, as a rule, read in eight 
minutes. 

In determining values, several factors are con- 
sidered: 


1. The higher the concentration of sodium, 
the more rapid is the fall of particles. 

2. Amount is estimated by both size and 
density of particles. 

3. Precipitate rimming the tube above the 
fluid line is included with the portion at the 
bottom. 

4. The heavier the precipitate, the whiter the 
solution. 


False readings may result from 3 conditions: 
turbidity of the mixture, proteinuria, and pro- 
longed reaction time. 


1. The solution may become turbid after the 
reaction, owing to a soft cloudy filtrate ap- 


parently composed of acid urates. The test 


is then repeated with a drop of urine heated with 
a match or cigaret lighter, adding the reagent 
before cooling. 

2. If albuminuria prevents accurate inter- 
pretation of the test, urine should be mixed with 
sulfasalicylic acid and filtered at the bedside 
before use. 

3. Since the complete reaction requires six 
to ten minutes, total sodium concentration 
usually is not read for eight minutes. For a 
screening test, three or four minutes is enough, 


The value of the test lies in the simplicity. 
For standard accuracy in reading, however, 
time and practice are required. The range of 
use is wide. 

The pharmacist can be of real service to the 
physician by preparing the reagent solution of 
uranyl zine acetate; or he can offer to run the 
test for sodium for the physician. 

(Talbott, G. D., and King, Wilbert, Modern 
Med., Sept. 15, 1952, p. 85. Reprinted from 
Stanford Med. Bull., 10: 82-86, 1952.) 


BUTAZOLIDIN MAY AID ARTHRITIC 


Phenylbutazone (butazolidin, Geigy) offers 
promise in the treatment of rheumatoid arthri- 
tis and other similar musculoskeletal disorders, 
two articles in the November 15 Journal of the 
American Medical Association stated. 

However, both stressed the fact that the drug 
can cause serious side-effects, and its use should 
be limited until further studies of its effects and | 
toxicity have been made. They also stated 
that it has not been determined as yet whether | 
the drug is truly antirheumatic or only anal- 
gesic in its action. 

Both articles reported that the effectiveness 
of the drug became apparent within a few days. 
When appreciable benefits were obtained, they 
rapidly reached a maximum, and improvement 
remained ievel throughout the period of treat- 
ment. Most patients, it was added, noted a 
return of symptoms within three days after 
cessation of therapy. Relatively high toxic 
reactions were noted by both groups of physi- 
cians. 








LOOK AHEAD for your Son and Daughter (ann 


and successful careers gained through an education in Pharmacy at this institution, oldest yet most 


modern of its-kind in the Americas. B.Sc. degrees. 
and D.Sc. in this field. 


Coeducational. Write for free catalog. 


Philadelphia 


Graduate study and research lead to M.Sc. 
Degree courses also in the Schools of Bacteriology, Biology and Chemistry. 


COLLEGE OF PHARMACY AND SCIENCE 


43rd St., Woodland and Kingsessing Aves., Philadelphia 4, Penna. 


Founded in 1821. 
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. particularly 
beneficial 


in the treatment 


of 
hay fever.” 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 

of any available antihistamine, and 

because “Chlor-Trimeton has a relatively low 
incidence of side reactions,” it is a drug 


A of choice for hay fever patients. 


ow 


CHLOR-TRIMETON 


maleate 


Silbert, N. E.: a ee 


"J. Med. 242 
. Eisenstadt, Jou 
Lancet 70:26. i930. allows tlt COR PORATION 


BLOOMFIELD, NEW JERSEY 
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Bufkin, Carey, Tylertown 
Luter, Jos S., Tylertown 
Morgan, Duaine B., Yazoo 

City 

MISSOURI 

Alexander, Alfred H., Branson 
Dreppard, Glenn R., St. 

Louis 
Hesselberg, Max., St. Louis 
Janda, Joseph F., Kirkwood 
Jones, James H., St. m— 
Niemeier, Russe T., St. Louis 
Shortridge, Robert L ie 

ant Hill 


NEBRASKA 


Hartman, Adelbert, Stroms- 
berg 


Kank Earl F., 


NEVADA 
Potter, Louis E., 


Beemer 


Las Vegas 


THE AMERICAN PHARMACEUTICAL ASSOCIATION 





THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. . 





NEW JERSEY 
Bilhuber, Edmund W., Sum- 
mit 
Bruno, Matilda M., Garfield 
Casey, Neil J., Jr., Millburn 
Maheney, John F., Westfield 
Nooner, T. A., Orange 
Rebarber, David, Nixon 
Robinson, Reginald R., 
Mendham 
Schmidt, Fred C., Jersey City 
Staehle, Louis V., Montclair 


NEW MEXICO 


Beyer, John, Albuquerque 
Doak, Jennings, Espanola 


NEW YORK 


Borisenok, Walter A., Rens- 
selaer 

Condo, Joseph, Piatisbure 

Dearnley, James New 
Platz 

Dungey, Stanford W., Wil- 
liamsville 

Hess, Roy B., Massena 

Kazmierczak, Theodore F., 
Elma 

Kenyon, Barnet M., Auburn 

Matragrano, Anthony J., 
Pine Plains 

Merow, William J., Rochester 

Miller, Alfred, Staten Island 

Palladino, Anthony L., Jack- 
son Heights 

Rosenthal, Bernard, 
York City 

Russo, Bertha J., Buffalo 


New 


Schneider, George, Cedar- 
hurst 

Spemane. Frank L., New 
York City 


Stickney, Holden M., Geneseo 

Taylor, M.S., New York City 

Timberlake, Cdr. Claude V., 
Jr., Baldwin 

Vincent, Thomas 0., Mill- 
broo! 

Weiss, Fred F., Brooklyn 

Wood, Dorothy G., Rochester 

Zomback, Hyman, Yonkers 


NORTH CAROLINA 
Knox, Ralph L., Charlotte 


NORTH DAKOTA 
Smith, Mrs. Samuel S., Fargo 


OHIO 
Bryant, Philip L., Akron 
Deutschlander, George T., 
Youngstown 
Fenn, Richard W., Mansfield 
Hasselbusch, Aaron L., Cin- 
cinnati 


Hodgson, John J., Columbus 


(Continued on 
page 836) 
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PracricaL Puarmacy Eprrion 

















Available in 25,000 USP unit sugar-coated tablets 
Bottles of 100 and 500 
Literature on request 


(1) Compared with USP Reference Standard 
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New Members 


eoeoreeseceee from page 834 


Hopkins, Vernon C., Jr., 
Loudonville 

Hytree, Edward, Mentor 

Kutza, Edward D., Lorain 

Magaw, Thomas S., Colum- 
bus 

McKeever, Thomas V., Jr., 
Maple Heights 

Nevins, James P., Cleveland 

Reed, Albert L., West Car- 
rollton 

Remenyi, Robert J., Univer- 
sity Heights 

Ripley, Frank H., West 





rs, G. Thomas, Akron 

Schwarm, Samuel, Sr., Spring 
field 

Snider, James R., Columbus 


OKLAHOMA 
Calohan, Norman G., Bartles- 
ville 
Huss, Erwin A., Norman 
Reed, Ralph E., Norman 
Sosebee, Ernest C., Lawton 


OREGON 
Siskel, Jacob, Portland 


PENNSYLVANIA 
Agresti, Adolph A., Erie 
Benya, John, Wernersville 
Colby, Autumn E.,  Pitts- 

burgh 
Fischer, George E., Philadel- 


phia 

Folkman, Seymour D., Phila- 
delphia 

Goldberg, Marvin, Philadel- 


phia 
Huber, Edward, Scranton 
Jacobson, Herbert G., Phila- 
delphia 





Lever, Abraham W., East 
Lansdowne 

Loevner, Harry, Media 

Miller, Blaine W., York 

Moore, Alexander M., Pitts- 
burgh 

Pryce, Dennis, Philadelphia 

Showalter, Clarence E., La- 
trobe 

Simpkins, Robert L., Phila- 
delphia 

Sister Louise de Paul O'Brien, 
Pittsburgh 

Vavro, Frank, Butler 

Walter, Donald L., Allentown 

Weinbrom, Philip S., York 


RHODE ISLAND 
Saccoccia, Angelo, Cranston 


SOUTH CAROLINA 


Hutchins, John D., Orange- 
burg 
SOUTH DAKOTA 
Schmiedt, Edgar F., Center- 
ville 
Tabor, Thomas P., Madison 
Williams, Maxine V., Rapid 
City 
TENNESSEE 
Quillen, Worth B., Sr., Bulls 
Gap 
TEXAS 
Atkinson, C. G., Abilene 
Burgeson, Ernest H., Ran- 
dolph Field 
Kelly, Guy T., Jr., Dallas 
Margo, Francisco, Rio Grande 


City 
Reddell, W. C., Abilene 


DISASTER, for D 


Wither distinguished record: of use by the medical 
cies, by hospitals, by emergency and disaster 


++ always STERILE, 
for imme 
[pplication + 





always READY 
diate and easy 
© dress @ bypp! 
an abrasion, and ane 


Surface injurie - 


UTAH 
Hunter, Richard E., American 
‘or 


VIRGINIA 


Beck, Herman D., Arlington 

Frank, George, Norfolk 

Whitehead, Hiram Hl., Sr.. 
Buckroe Beach 


WASHINGTON 
Acker, Earl V., Tacoma 
Boggs, Robert W., Everett 
Clintworth, Betty A., Seattle 
Cochran, Shirley M., Mercer 

Island 
Howard, Gail R., Sunnyside 
Iltz, Margaret M., Odessa 
Leitch, Robert W., Winlock 
Miller, Benjamin E., Spokane 
Payne, James T., Seattle 
Rubin, Louis, Seattle 
Wamberg, John C., Seattle 






WEST VIRGINIA 
Murphy, Frank L., Hunting- 


ton 
Rogers, Harold L., Ranson 


WISCONSIN 
Berger, Ronald W., Crandon 
Boehm, Donald ©., Milwau- 

kee 
King, Nydia M., Madison 
Lassa, Sylvester F., West Allis 
Reinick, Joseph, South Mil- 
waukee 
Schnug, Royal, King 
Strudell, Donald E., Madison 


CANADA 
Dyer, George H., Leaside, 
Toronto, Ontario 
Silversides, Franklin H., Win- 
nipeg, Manitoba 














Deceased 
Members 


Cleary, Peter J., Milwau- 
kee, Wis., Sept. 2, 1952 

Edick, Frank G., Killar- 
ney, Manitoba, Canada, 
March 1952 

Ewing, Clare O. (Life 
Member), St. Louis, 
Mo., November 8, 1952 

Larson, T. Elida, Kent, 
Wash. 

Leipert, Frank J., Newark, 
N. J., Oct. 28, 1951 

McClelland, Thomas E., 
Forest Grove, Oreg., 
May 31, 1952 

Meteny, Frank, Trenton, 
N. J., Mar. 1, 1952 

Muth, Edward S., Balti- 
more, Md., May 23, 
1952 

Pamos-Candolita, Jose- 
fina (Mrs). San Fran- 
cisco, Calif. 

Schwartz, Julius M., New 
York, N. Y. 

Slaughter, Genevieve D., 
Atlantic City, N. J., 
Apr. 20, 1952 

Smith, Samuel S., Fargo, 
N. Dak. 
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the most popular antiseptic 
a in powder form! 


illar- 
vada, 
(Life 
ouis, 





= Be sure to maintain adequate stocks of B-F-I, the fast- 
se moving antiseptic first-aid dressing and surgical dusting 
Sia: powder. In addition to its marked bactericidal properties, 
Dreg., B-F-1I Powder is an excellent astringent, promoting gentle 
em contraction of the skin to arrest oozing secretions. 

“e B-F-I Powder is easy to apply. Sprinkled on cuts, 
meas burns, abrasions, chafed skin, scratches, prickly heat and 
rer minor wounds, it provides an ideal protective covering 
oe —protection against infection, and protection against fur- 
an ther irritation. 

Fargo, B-F-I Powder is also valuable as treatment for certain 





fungus infections of the skin, including “‘athlete’s foot”. 
tw] ) 
Sprinkler-top packages: 14-oz., 114-oz. and 14-lb. 





Sharp & Dohme, Philadelphia 1, Pa. 





ANTISEPTIC FIRST-AID DRESSING AND SURGICAL POWDER 
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av Ee. REO 

TO COMFORT 
IN ANORECTAL 
oe 


In the excruciating discomfort of inflammatory 
rectal conditions, uncomplicated hemorrhoids, 
and before and after hemorrhoidectomy or 
sclerosing therapy, these are welcome 

words because they mean profound relief. 


“PNS Suppositories provide this seven-fold 
relief because they combine PONTOCAINE®, 
NEOQ-SYNEPHRINE®, SULFAMYLON®, Bismuth 
subgallate and balsam of Peru. 


Be prepared for prescriptions for this distinctive 
new Winthrop-Stearns specialty because it 

is being intensively advertised and detailed 

to physicians in your neighborhood. 


SUPPOSITORIES 





Available in boxes of 12. 


1450 BROADWAY, NEW YORK 18, N. Y. 


Pontocaine, Neo-Synephrine and Sulfamylon, trademarks reg. U. S. & Canada. PNS, trademd 
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All items on which information has been received in the past thirty days are reported here. Manufacturers are 
urged to send details of their new products as early as possible, so that pharmacists, through these pages, will 
have full information at the same time, or even before, products are detailed to the physician. For inclusion in 
this free editorial department, send descriptive literature to the JoURNAL OF THE AMERICAN PHARMACEUTICAL 
AssocrATION, 2275 Constitution Avenue, N. W., Washington, D.C. Where possible, all descriptions should 
follow the style shown on these pages. 


A-P-CILLIN 3.0 mg. of Phenylmercuric Acetate, 1.8 mg. of 
Methylbenzethonium Chloride, 12.5 mg. of Suceinic 
Acid, 2.0 mg. of Chlorophyll, and 0.75 Gm. of Lactose. 
Indications: For treatment of vaginal infections, 
such as Trichomonas vaginalis, Monilia albicans, 
and a wide range of pathogenic bacteria. 
Administration: As directed by the physician. 
Form Supplied: Bottles of 100 tablets. 
Source: The Central Pharmacal Company, Sey- 
mour, Ind. 


Description: Tablets, each containing: 100,000 
units of Procaine Penicillin G, 2.5 gr. of Acetyl- 
salicylic Acid, 2.0 gr. of Phenacetin, 0.5 gr. of Caf- 
feine, and 25 mg. of Phenyltoloxamine Dihydrogen 
Citrate. 

Indications: For acute upper respiratory infec- 
tions, including the common cold. 

Administration: Adults: 2 tablets t.i.d. taken at 
least one hour before or two or more hours after 





meals. 
Form Supplied: Bottles of 50 tablets. CILLORETS 
Source: White Laboratories, Inc., Kenilworth, Description: Troches, each containing: 20,000 
| N. J. units of Crystalline Penicillin G Potassium and 50 
units of Bacitracin. 
BRISTAPEN TABLETS Indications: For the treatment of certain throat, 
ie a BIS aoa mouth, and dental infections which are immune to 
Description: Pablets, each containing: 25 mg. of attack by either antibiotic alone. 
) Bristamin Dihydrogen Citrate, 100,000 units of Pro- 


Administration: As directed by the physician. 
Form Supplied: Boxes of 20’s, containing two 
foil-wrapped packages of 10 troches each. 


caine Penicillin G, 150 mg. Acetylsalicylic Acid, 120 
mg. of Phenacetin, and 30 mg. of Caffeine. 
Indications: For the relief of symptoms and pre- 


: Me ee Source: Bristol Laboratories, Inc. Syracuse, 
vention of complications cf the common cold and N.Y 2 
other acute upper respiratory itifections. ee 
Administration: Adults: 2 tablets three times a : 
GUAIATUSSIN 


day, preferably one hour before or two hours after 
meals. 

Form Supplied: Bottles of 24 tablets. 

Source: Bristol Laboratories, Inc., Syracuse, 
N.Y. 


Description: Syrup, each teaspoonful (5 cc.) con- 
taining: 100 mg. of Glyceryl Guaiacolate and 10 mg 
Phenyltoloxamine Dihydrogen Citrate. 

Indications: For acute upper respiratory infec- 
tions, including the common cold. 
ve CARDALIN Administration: Adults: 1 to 2 teaspoonfuls 
every two to three hours as required. Children: 
'/, to 1 teaspoonful, depending on age, every two to 
three hours as required. 

Form Supplied: Bottles of 16 fl. oz. and one 
gal. 

Source: White Laboratories, Ine., Kenilworth, 
Neo 25: 


Description: White, uncoated, scored tablet, con- 
taining 5 gr. of Aminophylline, 2.5 gr. of Alumi- 
num Hydroxide, and 0.5 gr. of Ethyl Aminobenzo- 
ate. 

Indications: It produces therapeutic responses 
comparable to parenteral or rectal aminophylline 
and can be used wherever the parenteral, rectal, or 
oral administration of aminophylline or its modifi- 
cations is indicated, particularly in cardiac and 
asthmatic conditions. 

Administration: To be taken as directed by the 


ISOPTO CETAMIDE 


Description: Ophthalmic solution of Sodium Sul- 
facetamide, 15% in 0.5% Methylcellulose Solution 


physician. buffered to pH 7.4, stabilized with Metabisulfite 
Form Supplied: Bottles of 100, 500, and 1000 : oni sci pans ee 
tablets. C. : 
Source: Irwin, Neisler & Co., Decatur, Il. (Continued on next page) 
CENASERT 





Description: Each tablet for : vaginal insertion one ]D E C i N if B iD R 
contains: 2.0 mg. of 9-Aminoacridine Hydrochloride, 


NS, trademo! 








and preserved with Benzalkonium Chloride 1: 50,- 
O00. 

Indications: For external eye infections such as 
acute and chronic conjunctivitis, acute traumatic 
corneal ulcer and blepharitis. 

Administration: For acute infections: 1 to 3 
drops into the eye every two hours; for milder in- 
fections and as a prophylactic: 1 to 3 drops every 
two to four hours; as directed by the physician. 

Form Supplied: 15-cc. dropper bottles. 

Source: Alcon Laboratories, Inc., Fort Worth, 
Tex. 


MARTUSSIN-MRT 


Description: Syrup, containing in each 5 ce.: 
Ephedrine Hydrochloride 5 mg.; Pyrilamine Male- 
ate 10 mg.; Glycerol Guaiacolate 65 mg.; Ammon- 
ium Gluconate 65 mg.; Sodium Citrate 130 mg. 

Indications: For the relief of coughs due to ca- 
tarrhal or allergic nature. 

Administration: Orally, dosage to be controlled 
by physician. 

Form Supplied: Pint and gallon bottles. 

Source: Marvin R. Thompson, Inc., Stamford, 
Conn. 


MY ADEC 


Description: Myadec provides nine of the essential 
vitamins in therapeutic potencies, and significant 
quantities of eleven minerals, together with trace 
elements. 

Indications: For correction of poor nutrition, for 
prevention of vitamin-mineral deficiencies, to 
shorten convalescence, and to support growth. 

Administration: As directed by the physician. 

Form Supplied: Soluble gelatin capsules in bottles 
of 100 and 1,000. 

Source: Parke, Davis & Company, Detroit, 
Mich 


NATABEC KAPSEALS 


Description: Each Kapseal contains: 500 mg. 
of Dicalcium Phosphate, 75 mg. of Ferrous Sulfate, 
2 meg. of vitamin B-12, 1 mg. of Folic Acid, 5 mg. of 
vitamin K, 20 mg. of Rutin, 4,000 units of vitamin A, 
400 units of vitamin D, 3 mg. of vitamin B-1, 10 
mg. of Nicotinamide, 2 mg. of vitamin B-2, 1 mg. of 
vitamin B-6, and 35 mg. of vitamin C. 

Indications: For dietary supplement during preg- 
nancy and lactation. 

Administration: As directed by the physician. 

Form Supplied: Bottles of 100 and 1,000. 


Source: Parke, Davis & Company, Detroit, 
Mich. 
NEOCYTEN 


Description: Each enteric-coated tablet contains: 
0.25 Gm. of Sodium Salicylate, 0.25 Gm. of Para- 
Aminobenzoic Acid, 20.0 mg. of Ascorbic Acid, 0.25 
mg. of Physostigmine Salicylate, and 0.5 mg. of 
Homatropine Methylbromide. 

Indications:. For the relief of pain and skeletal 
muscle spasm in rheumatoid arthritis, osteoarthritis, 
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myalgias, neuralgias, fibrositis, myositis, bursitis, 
sprains, strains, ete. 

Administration: 2 tablets, four times daily, pref- 
erably before meals and at bedtime. 

Form Supplied: Bottles of 200, 500, and 1,000 
Entabs. 

Source: The 
Seymour, Ind. 


Central Pharmacal Company, 


PLEBILIN PLUS 


Description: Each enteric-coated tablet contains: 
32 mg. of Desoxycholic Acid, 50 mg. of Dehydro- 
cholic Acid N.F., 50 mg. of Malt Diastase, 100 mg. of 
Bile Salts, and 200 mg. of Pancreatin, U.S. P. 

Indications: For the control of symptoms of func- 
tional indigestion due to a deficiency of digestive 
factors, and/or biliary stasis; chronic cholecystitis, 
pancreatitis, cholangitis, post-cholecystectomy dis- 
comforts. 

Administration: 1 or 2 tablets three or four times a 
day, after meals and on retiring, with a full glass of 
water. e 

Form Supplied: Bottles of 100 and 1,000 tablets. 

Source: The Paul Plessner Company, Detroit, 
Mich. 


SULFONSOL WITH PENICILLIN 


Description: Suspension, each fl. oz. containing: 
600,000 units of Penicillin G Potassium and 1 Gm. 
each of Sulfadiazine, Sulfamerazine and Sulfa- 
methazine. 

Indications: For the treatment of pneumonia, 
bronchitis, tonsillitis, quinsy, pharyngitis, sinusitis, 
otitis media, and mastoiditis; in cystitis, pyelitis, 
urethritis and vaginitis; and furuncles, carbuncles, 
abscesses and erysipelas 

Administration: Adults and older children: 
1 to 2 teaspoonfu!s every four hours after an initial 
dose of four teaspoonfuls. Young children: tea- 
spoonful every four hours after an initial dose of two 
teaspoonfuls. Infants: '/. teaspoonful every four 
hours after an initial dose of one teaspoonful. 

Form Supplied: 2-fl. oz. bottles. 

Source: The National Drug Company, Philadel- 
phia, Pa. 


THAVERINE 


Description: Tablets, each containing: 380 mg. of 
Ethaverine and 325 mg. of Theophylline Sodium 
Glycinate. 

Indications: For the prophylactic management of 
ambulatory patients with coronary insufficiency or 
vascular encephalopathies. Also useful for other 
conditions where the blood supply of organs and 
tissues is impaired by vascular spasm. 
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PRESCRIPTION PRODUCTS 


Administration: 1 or 2 tablets four times a day 
after meals and at bedtime—depending upon the 
patient’s tolerance. 

Form Supplied: Bottles of 100 tablets. 

Source: Pitman-Moore Company, Indianapolis, 
Ind. 


THEELANDROL 


Description: Aqueous suspension, each cc. con- 
tains: 2 mg. of Theelin and 20 mg. of Testosterone 
Propionate. 

Indications: For the relief of climacteric symp- 
toms in patients of either sex. 

Administration: As directed by the physician. 

Form Supplied: 5-cc. Steri-Vials. 

Source: Parke, Davis & Company, Detroit, 
Mich. 


THYRAR 


Description: Whole gland extract of bovine thy- 
roid only. 

Indications: All the conditions in which ordinary 
thyroid hormone is useful. 

Administration: As directed by the physician. 

Form Supplied: Half-grain, one-grain, and two- 
grain tablets in bottles of 100 and 1,000 tablets 

Source: The Armour Laboratories, Chicago, 
Ill. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy, and new dosage forms of prescrip- 
tion products). 


AUREOMYCIN CALCIUM ORAL DROPS AND 
SYRUP 


Two new oral forms of Aureomycin have been 
placed on the market by Lederle Laboratories. 
Aureomycin Calcium Oral Drops is an insoluble 
calcium suspension of the antibiotic in water. 
It contains the equivalent of 100 mg. of Aureomycin 
Hydrochloride per cc. It can be administered with 
water, milk, or other nonacid foods or taken straight. 
Aureomycin Calcium Syrup is a lime-flavored prep- 
aration containing the equivalent of 125 mg. of 
Aureomycin Hydrochloride per teaspoonful (4 cc.). 
Both drugs carry a one-year dating stamp. 


BACIMYCIN TABLETS 


The Walker Laboratories, Inc., Mount Vernon, 
N. Y., has recently made available Bacimycin Tab- 
lets. Oral therapy with Bacimycin Tablets pro- 
duces the best results in the treatment of infantile 
diarrhea of bacterial origin, intestinal amebiasis and 
in the reduction of the incidence of post-operative 
infections in colon surgery. Each Bacimycin Tab- 
let contains 25 mg. of Neomycin (as the sulfate) and 


2,500 units of Bacitracin. 

The adult dose is 1 to 3 tablets, 4 times daily 
For infants, 1 tablet every 6 hours; and for children, 
1 or 2 tablets every 6 hours. They are supplied in 
bottles of 30 tablets. 7 


BENADRYL WITH HYOSCINE 


Benadryl with Hyoscine is a combination of two 
active medicaments valuable in prevention and 
treatment of motion sickness and in treatment of 
Parkinsonism. Each tablet contains 25 mg. of 
Benadryl Hydrochloride (Diphenhydramine Hydro- 
chloride), and 0.325 mg. of Hyoscine Hydrobromide. 
It is supplied in bottles of 100 tablets by Parke, 
Davis & Company. 


CALADRYL CREAM 


Parke, Davis & Company has recently introduced 
Caladryl in cream form. The new form contains, 
1 per cent Benadryl Hydrochloride (Diphenhydra- 
mine Hydrochloride), Calamine, Camphor, together 
with other ingredients to provide a water-miscible 
cream. It is supplied in 1'/.-0z. collapsible tubes. 


CHLORO-SUL 


The Columbus Pharmacal Company is now market- 
ing a new vaginal suppository, Chloro-Sul. It 
combines the deodorizing properties of Chlorophyll 
with the antibacterial action of Sulfadiazine, Sulfa- 
merazine, and Sulfacetamide, in a stable, water- 
miscible glycero-gelatin base providing the optimum 
pH for vaginal therapy. It is indicated for bac- 
terial, trichomonas, and nonspecific infections of 
the vagina and cervix, post-partum, and pre- and 
postoperatively in gynecological surgery. It is 
supplied in boxes of 12, individually foil-wrapped. 


CORTOGEN ACETATE INJECTION 


Cortogen Acetate Injection, manufactured by 
Schering Corporation, Bloomfield, N.J., is now avail- 
able in 25 mg. per ce. multiple dose vials of 10 ce., 
box of I vial. The initial dosage is 100 mg. Cortogen 
Acetate Injection daily in rheumatoid arthritis and 
continued until the desired degree of remission is ob- 
tained. Thereafter, total daily dosage is decreased 
by decrements of 12.5 mg. every four to five days to 
the smallest effective dosage for maintenance. 
Comparable dosages are used in other diseases. 


(Continued on next page) 
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DAINITE 


Dainite Tablets, manufactured by Jrwin, Neisler 
& Co., Decatur, Ill., are now available in a new bulk 
package. The new form of supply makes both the 
day and the night tablets now available individually, 
in boxes of 120 tablets. 


DERMABASE 


Dermabase, all-purpose ointment base is an emul- 
sion of fatty acid esters and alcohols. It is grease- 
less and nonstaining; readily miscible with both oil- 
soluble and water-soluble drugs and will take up to 
500 per cent additional water; stable at high and 
low temperatures; easily removed with water. It is 
hypo-allergenic and contains no lanolin or sterols. 
It has been introduced by Marcelle Pharmaceuticals. 


ESTRONE-PROGESTERONE 


Estrone-Progesterone, a hormonal preparation, 
has been made available to the medical profession 
by George A. Breon & Company. Estrone-Proges- 
terone is indicated in amenorrhea, habitual abortion 
and menorrhagia. It is offered in 10-cc. multidose 
vials, containing 2.5 mg. of Estrone and 25 mg. of 
Progesterone per cc. in aqueous suspension. 


FURACIN SOLUBLE POWDER 


Eaton Laboratories has announced a new dosage 
form of Furacin. This topical antibacterial prepara- 
tion contains 0.2 per cent of Furacin (Nitrofurazone 
N.N.R.) dissolved in Carbowax 6000. It is a water- 
soluble powder for use in surface bacterial infections, 
as in wounds, external otitis and vaginitis, where 
medication in powder form facilitates application. 


GANTRISIN NASAL SOLUTION 


Gantrisin Nasal Solution contains 4 per cent of 
Gantrisin, in the form of Gantrisin Diethanolamine, 
for local antibacterial action and '/, per cent Phenyl- 
ephrine Hydrochloride for local vasoconstriction to 
reduce nasal congestion. It is available in 1-oz. 
bottles, with droppers, and 16-oz. bottles for dis- 
pensing. The product is manufactured by Hoff- 
mann-La Roche, Inc. 


MENAGEN WITH METHYLTESTOSTERONE 


Menagen with Methyltestosterone is an estrogen- 
androgen combination for relief of climacteric symp- 
toms in patients of either sex. Each capsule con- 
tains Menagen equivalent to estrogenic activity of 
10,000 I.U. Ketohydroxyestratriene, and 10 mg. 
Methyltestosterone. It is supplied in soft gelatin 
capsules, in bottles of 100 capsules, by Parke, Davis 
& Company. 
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MEPHAMIDE 


Mephamide, tablets containing Mephenesin and 
Salicylamide, has been introduced recently by 
The Columbus Pharmacal Company. Mephamide is 
a synergistic analgesic-sedative. Initially 2 or 3 
tablets are administered to the patient at intervals 
of three to four hours, then according to the need 
and response of the patient. The tablets are sup- 
plied in bottles of 100, 500, and 1,000. 


MEPHEDEXIN 


Mephedexin is an antidepressant and sedative 
tablet combining d-Amphetamine Sulfate with 
Mephenesin. It is indicated for the selective control 
of anxiety, depression, obesity, alcoholism, dys- 
menorrhea, nausea and vomiting of pregnancy, and 
certain neuromuscular disorders such as Parkin- 
sonism and petit-mal epilepsy. Should be admin- 
istered as directed by the physician. The Columbus 
Pharmacal Company supplies these tablets in bottles 
of 100, 500, and 1,000. 


MERTESTATE 


Mertestate, a testicular hormone solution, has 
been introduced by George A. Breon & Company. 
It has a marked and sustained androgenic effect 
and is primarily used for male sex hormone deficien- 
cies. It is administered intramuscularly in dcses 
ranging from 5 to 50 mg. two to six times weekly, 
depending upon the condition and response. In 
women, it is indicated in treatment of functional 
uterine bleeding, dysmenorrhea and to _ inhibit 
lactation. The suspension is supplied in 10-ce. 
multidose vials containing 100 mg. of Testosterone 
per ce. 


NEOCYLATE WITH CODEINE 


The Central Pharmacal Company is now making 
available their product Neocylate with Codeine, 
for intensified analgesic effect in pain and insomnia 
due to pain. Each tablet contains: 15.0 mg. of 
Codeine Phosphate, 0.25 Gm. of Sodium Salicylate, 
0.25 Gm. of Para-Aminobenzoic Acid, and 20.0 
mg. of Ascorbic Acid. 


NOVAHISTINE TABLETS 


Pitman-Moore Company has introduced a tablet 
form of their Liquid Novahistine formula. The 
tablet is a nasal decongestant, combining 13.5 mg. 
of Prophenpyridamine Maleate and 5.0 mg. of 
Phenylephrine Hydrochloride. Tablets Novahis- 
tine are indicated for nasal congestion, allergic 
rhinitis and allergic bronchial coughs, and where 
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PRESCRIPTION PRODUCTS | 


1 or 2 tablets, 


a histamine antagonist is indicated. 
three or four times a day after meals and at bedtime 
is the usual dose for adults—children one-half the 


adult dosage. Tablets Novahistine are available 
in bottles of 100 and 1,000. 


NYDRAZID INJECTION 


Nydrazid Injection (Squibb Isoniazid), the first 
injectable form of the new antituberculosis agent, 
has been made available by E. R. Squibb & Sons, 
New York, N. Y. Nydrazid Injection will be espe- 
cially useful in treating unconscious patients, those 
few who cannot take the drug orally because of 
gastric upset, and patients who refuse oral medica- 
tion. It is supplied in 10-cc. vials of 10 mg. per cc 


PONTOCAINE CREAM 


Pontocaine Cream is a water-miscible cream for 
use in topical anesthesia. Manufactured by Win- 
throp-Stearns Inc., it is recommended for use in burns, 
scalds, ulcers, operative wounds, hemorrhoids, sun- 
burn, ivy and plant poisoning in general, as well as 
in insect bites, urticaria, eczema, and other skin dis- 
orders where itching is present. Pontocaine is also 
an analgesic lubricant in certain instrumental and 
digital examinations. It is supplied in 1-oz. tubes, 
with pile pipe, and in 1-Ib. jars. 


SULESTREX PIPERAZINE ELIXIR 


Sulestrex Piperazine Elixir (Piperazine Estrone 
Sulfate, Abbott) has recently been made available 
by Abbott Laboratories, North Chicago, Hl. One 5- 
ce. teaspoonful contains 1.5 mg. Piperazine Estrone 
Sulfate. Sulestrex Piperazine, now in elixir form, 
provides maximum effectiveness in treatment of the 
menopausal syndrome. The elixir lends itself to 
combination prescriptions when adjuctive therapy is 
indicated. Menopausal syndrome in most cases 
can be controlled with 1.5 mg. daily but some pa- 
tients may require as much as 4.5 mg. daily. For 
post-menopausal conditions, 1.5 to 4.5 mg. daily is 
adequate for most patients. It is available in 4-fl. 
oz. bottles. 


THERA-CONCEMIN 


The Wm. S. Merrell Company, Cincinnati, Ohio, 
has just introduced a new package size (bottles of 
100 capsules) of Thera-Concemin. Thus making 
Thera-Concemin available in bottles of 30, 100, 300, 
and 1,000 capsules. 


TOLULEXIN ELIXIR 


A new elixir form of Tolulexin has been introduced 
by E. S. Miller Laboratories, Inc. 


Each 5 ce. of 





Elixir Tolulexin contains | Gm. of Tolulexin (Me- 
phenesin) in a vehicle containing 59 Alcohol and 
40% Propylene Glycol by volume. It is indicated 
for acute low back and shoulder pain, bursitis, 
lumbago, and other conditions of abnormal neuro- 
muscular activity. The usual dose is 1 teasponful 
(5 cc.) three to five times daily. It is supplied in 8- 
oz. and 1-gal. bottles. 


TROPHITE 


Smith, Kline & French Laboratories, Philadelphia, 
Pa., are now adding a 12-fl. oz. size to their 4-fl. oz. 
size of Trophite. 


TWELTONE 


Tweltone, a new product of Pitman-.\Joore 
Company, is recommended for the specific treatment 
of all types of macrocytic anemia. It is best 
tolerated when injected intramuscularly. Dosage: 
1 cc. daily for one week, then twice weekly until the 
blood findings are normal. 1 cc. every two or three 
weeks as required is the recommended maintenance 
dose for primary pernicious anemia. Tweltone is 
available in 10-cc. vials. 


VALENTINE’S MEAT EXTRACT 


Valentine Company, Inc., Richmond, Va., manu 
facturers of Valentine’s Meat Extract, is introducing 
a new 6-ounce bottle, thus making Valentine’s Meat 
Extract available in both 2-0z. and 6-oz. bottles. 


XIPHISTERNAL CARTILAGE 


The Armour Laboratories, Chicago, Ill., has re 
cently introduced Xiphisternal Cartilage—the ster 
ile xiphisternal cartilage of young steers prepared 
according to the method of Sir Harold K. Gillies, 
F.R. C. S.—as a new replacement material in plastic 
and reconstructive surgery. It is easily shaped to 
fit the need, free of tissue reactions, resists absorp- 
tion, and does not curve or warp. The cartilage is 
carefully debrided of all adjacent tissue to a size 
about four by two inches and up toa third of an inch 
thick. Each cartilage is packed individually in ster- 
ile solution in a wide-mouth glass jar. It does not 
need refrigeration, but once the jar is opened, any 
excess material held for future use should be kept 
under refrigeration. 


For Annual Index to New Products, See page 893. 
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PRODUCTS RECENTLY ACCEPTED: 
BY THE A.M. A. COUNCIL ON- 
PHARMACY AND CHEMISTRY — 








MERALLURIDE-U. S. P.—Mercuhydrin 
(Lakeside).—CogHigsHg N2O¢'C7HgN4O2o.—M. W. 
629.00.—1 - (3’- Hydroxy mercuri-2’- methoxy- 
propyl)-3-succinylurea and theophylline.— 
‘‘Meralluride consists of methoxyoxymercuri- 
propylsuccinylurea (the mercuric compound, 
CoHigHgN2O,, mol. wt. 448.84), and of theo- 
phylline in approximately molecular propor- 
tions. Meralluride, dried at 105° for 3 hours, 
contains not less than 94 per cent and not more 
than 106 per cent of the labeled amounts of the 
mercuri compound and of anhydrous theo- 
phylline (C;HsN,O2).” U. S. P. 

The structural formula of meralluride may 
be represented as follows: 


a 8 
OCH, Q Be) “WN 
Ho-tg-cHeH- Che He) -cHycHy=OH CMs" re i 7 } 
2 ka —N 
CH; 


Actions and Uses.—Meralluride is a mer- 
curial diuretic used for the preparation of solu- 
tions of its sodium salt for injection. The 
drug, as the non-reacted acid with sodium bi- 
carbonate, is utilized for rectal administration 
in the form of suppositories. The latter are 
suitable as a supplement to parenteral injec- 
tions of the sodium salt to prolong the edema- 
Suppositories alone may control 
inild cases of edema.’ The indications and pre- 
same as for other mercurials. 


free period. 


cautions are the 


Tests and Standards— 
For description and standards see the U. S. Pharmacopeia 
under Meralluride. 
[For information on ant and dosage forms see J. A. M. 
A., 149: 442(May 31, 1952 


Lakeside Laboratories, Inc., Milwaukee. 

Suppositories Mercuhydrin: 0.6 gm. of 
meralluride (equivalent to 0.19 gm. of mer- 
cury). Buffered with 80 mg. of sodium bicar- 
bonate. 
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SODIUM CARBOXYMETHYLCELLU- 
LOSE.—Thylose Sodium (Jackson- Mitchell). 
—(CsHi,NaO7)x.—M. W. about 330,000. 
Sodium carboxymethylcellulose is prepared by 
the reaction of alkali cellulose with sodium 
monochloroacetate according to the following 
equation: 


RONa + CICH:COONa— ROCH:;COONa + NaCl, 


where R represents the cellulose structure. 
The reaction conditions are chosen to give 
about 0.8 of a sodium carboxymethyl group 
(NaOsC-CH,-) for each anhydroglucose unit 
molecule. The structural 
carboxy methylcellulose 


in the cellulose 
formula of sodium 
may be represented as follows: 


OH CH,OX 
“Orff oH Ho- Qo 
\a a o-Sguih Wy 
a 
june H OH 
X=H or CH2CO,Na 


Actions and Uses.—Sodium carboxy methyl- 
cellulose is a synthetic hydrophilic colloid 
gum. It is similar to methylcellulose in form- 
ing a soft bulk in the bowel after oral ingestion. 
Sodium carboxymethylcellulose differs in its 
action from anethylcellulose in that it is insol- 
uble in gastric juices. It is a satisfactory and 
desirable adjunct to reeducation in the treat- 
ment of chronic constipation. 

Dosage.—The usual dose is 1.5 gm. 
times daily with meals, accompanied by one or 
two glasses of water. 


three 


Tests and Standards— 

Physical Properties: Sodium carboxymethylcellulose is a 
white to light buff, odorless, hygroscopic powder. On heating, 
it browns between 226 and 228°, and chars between 252 and 
253°. A 1% solution has a viscosity between 1300 and 
2200 centipoises, and a pH between 6.5 and 8.0. 

{For more information regarding tests and standards, and 
for dosage forms, see J. A. M. A., 149: 663 (June 14, 1952).] 
Jackson-Mitchell Pharmaceuticals, Inc., Los 


Angeles. 


Tablets Thylose Sodium: 0.5 ¢ 


TERRAMYCIN HYDROCHLORIDE.—Two 
empirical formulas have been considered for 
terramycin dihydrate: C22H»yN2O».2H.2O and 
CooHogsN209.2H2O [Regna and Solomons, Ann. 

Acad. Sci. 53: 233 (1950)]. The molec- 
ular weight of terramycin may be taken as 
461 and of terramycin hydrochloride as 498, 
based on the average of the two empirical 
formulas. 


ol. XIII, No. 12 
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Actions and Uses of Terramycin Hydro- 
chloride appear in New and Nonofficial Reme- 
dies 1951, and were published in the Journal of 
May 19, 1951, p. 254 


Tests and Standards.— 


Physical Properties: Terramycin hydrochloride is a yellow, 
crystalline, odorless powder with a bitter taste. It melts 
with decomposition between 190 and 194°. It is very sol- 
uble in water, soluble in alcohol, sparingly soluble in acetone, 
slightly soluble in chloroform, and very slightly soluble in 
benzene and ether. The pH of a 1% solution of terramycin 
hydrochloride is about 2.5. 

Identity Tests: To about 25 mg. of terramycin hydrochlo- 
ride dissolved in 5 ml. of water, add 1 drop of ferric chloride 
T.S.: a dark reddish-brown color appears immediately 

To about 25 mg. of terramycin hydrochloride dissolved in 
2 mi. of water, add about 2 ml. of alkaline cupric tartrate 
T.S. and heat the solution: a reddish-brown precipitate of 
copper forms (presence of reducing groups). 

To 25 mg. of terramycin hydrochloride dissolv ed in 5 ml. of 
water, add 2 drops of Molisch’s reagent (5% a-naphthol in 
alcohol). Carefully underlay the solution with 3 ml. of sul- 
rach acid: a reddish-brown color appears at the liquid inter- 
ace, 

To 25 mg. of terramycin hydrochloride dissolved in 5 ml. 
of water, add enough sodium hydroxide T.S. to make the 
solution alkaline to litmus and add a few drops of diazobenz- 
ene sulfonic acid T.S.: the solution turns red. 

The specific rotation, [a]}, of a 1.0% solution of terra- 
mycin hydrochloride in 0.1 N hydrochloric acid is —196 + 
4° 


Dissolved in Clark and Lubs buffer having a pH of 2.0 
U. S. P. XIV, p. 971) and using the buffer as a blank, 

terramycin hydrochloride shows ultraviolet absorption 
maxima at 2690 and 3530 A, minima at 2230 and 2990 A 
and a slight change in slope at about 3130 A. The ratio of 
absorbancies at 2690 and 3530 A = 1.35 + 0.03. At 3530 

, the specific absorbancy, E(1%, 1 cm.), is 284 + 5 for terra 
mycin hydrochloride and 306 + 6 for terramycin. 

Purity Tests: Dry about 0.5 Gm. of terramycin hydro- 
chloride, accurately weighed, at 105° for 2 hours: the loss in 
weight is not more than 2.0%. 

Using a sample of about 0.1 Gm. of terramycin hydro- 
chloride dissolved in 10 ml. of water, determine the amount 
of heavy metals present by means of the dithizone test for 
lead (U. S. P. XIV, p. 702); the color developed is of no 
deeper shade of violet than that of a control corresponding to 
25 p. p. m. of lead. 

Char about 0.5 Gm. of terramycin hydrochloride, accur- 
ately weighed. Cool and moisten with 2 ml. of sulfuric acid 
and ignite to constant weight: the ash is not more than 0.25%. 

Assay: (Terramycin) Accurately weigh about 50 mg. of 
terramycin hydrochloride into a 200 ml. volumetric flask 
and dilute to the mark with Clark and Lubs buffer having a 
PH of 2.0 (U. S. P. XIV, p. 971). Mix well and transfer 5 
ml. of the solution to a 100ml, volumetric flask and dilute to 
the mark with the buffer. Determine the absorbancy of the 
final solution (0.001%) at 3530 A with a suitable spectro- 
photometer, using the Clark and Lubs buffer asablank. The 
concentration of the final solution in mg./ml. = absorbancy 
at 3530 A + 30.6. The amount of terramycin present is not 
less than 89.0 nor more than 96.4% 

(Biological) Terramycin hydrochloride i is also assayed with 
the same test organism and media as recommended by the 
Antibiotic Division of the U. S. Food and Drug Administra- 
tion for the turbidimetric assay of streptomycin (Federal 
Register, 10/28/48, Sec. 141.101, par. J). 


Dosage Forms of Terramycin Hydrochloride 

CapsuLes. Identity Tests: The capsules respond 
to the identity tests in monograph for Terramycin 
Hydrochloride. 

Assay: (Terramycin) Determine the average 
weight of the contents of 20 capsules. Accurately 
weigh a sample equivalent to about 50 mg. of ter- 
ramycin and proceed with the spectrophotometric 
assay as directed in the monograph for Terramycin 
Hydrochloride. The amount of terramycin present 
is not less than 85.0 nor more than 115.0% of the 
labeled amount. 

Powper. Identity Tests: Terramycin hydro- 
chloride is supplied as a solid or a mixture of solids 
to which an appropriate diluent is added before use 
to prepare the elixir, intravenous injection, oral 
drops, and ophthalmic solution. These powders re- 
spond to the identity tests in the monograph for 
Terramycin Hydrochloride. 
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Assay: (Terramycin) Determine the average 
weight of the contents of 4 vials of the dosage form 
under consideration. Accurately weigh an amount 
of the powder equivalent to 50 mg. of terramyciti 
and proceed with the spectrophotometric assay as 
directed in the monograph for Terramycin Hydro- 
chloride. For the elixir, intravenous injection, oral 
drops, and ophthalmic solution the amount of ter- 
ramycin present is not less than 85.0 nor mere than 
115.0°% of the labeled amount. 

OINTMENT. Identity Tests: The solution pre- 
pared for the assay of the ointment responds to the 
spectrophotometric data given under identity tests 
in the monograph for Terramycin Hydrochloride. 
Use Clark and Lubs buffer (pH = 2.0) equilibrated 
with ether as the blank. 

Assay: (Terramycin) Determine the average 
weight of the contents of 3 tubes. Transfer an ac- 
curately weighed amount of ointment equivalent to 
about 1 mg. of terramycin into a 250-ml. separatory 
funnel with the aid of about 75 ml. of ether. Ex- 
tract the ether layer once with exactly 100 ml. of 
Clark and Lubs buffer, pH = 2.0(U. S. P. IVX, p. 
971). Measure the light absorbancy of a portion of 
the buffer layer at 3530 Aina suitablespectrophotom- 
eter, using the buffer equilibrated with ether as a 
blank. The concentration of the final solution in 
mg./ml. = absorbancy at 3530 A + 30.6. The 
amount of terramycin present is not less than 85.0 
nor more than 115.0°% of the labeled amount. 











THREE BIG WORDS— 


SER VICE-SECURITY- 
SAVINGS 


Ui THE AMERICAN 


DRUGGISTS 
<M), FIRE INSURANCE CO. 


(me n Building 
CINCINNATI Onto 


a 
VSURANCE © 





Big words to us—and to you. 
We give more of each. 


Consult us or our Agent 























845 





Controls Useless 
Nagging Cough : _ 


More physicians are prescribing Syrup ‘Histadyl NSECU 


E.C.,’° an effective combination of: 
BIRR 


. Codeine Phosphate 
a bronchial sedative 


. . Ephedrine Hydrochloride 


a bronchodilator Committ 


.. Thenylpyramine Fumarate Oe B. V. CHR 
an antiallergic WAL 


. and Ammonium Chloride ROBE 
an expectorant 
DON 


HUGC 





in a pleasantly flavored syrup 
acceptable to both children and 
adults. Be ready for the peak 
demand in the weeks abead. 
Order today. 


OFEDERAL RECORD OF SALE REQUIRED. 





Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


Man 
BERN 
Available in handy one-pint or Phar 
SAMUEL 


economical one-gallon bottles. Order 


from your favorite Lilly distributor, 


SYRUP 
Staff 


Histadyl EC. 


(THENYLPYRAMINE COMPOUND E.C., LILLY) 
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